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Doesn’t everybody know all Heinz 
Baby Foods have screw-on caps? , 


e Now Heinz—and Heinz alone—offers you the easy-opening convenience 
of screw-on caps on all Strained and Junior Foods, including Meats and 
High Meat Dinners. 


e Ask your doctor about Heinz Baby Foods. They are outstanding in 
quality —famous for their fine flavor, color and texture! 


HEINZ Baby Foods 


...over 100 better-tasting varieties 
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for a lovelier you 


4 . .. 4 personalized program of beauty care, planned 
with the aid of a skilled Luzier Consultant. 


- In the comfort and privacy of your own home 
you may select the Luzier preparations that will 
best enhance your natural loveliness. 


Enjoy the confidence of using cosmetics which 
are unconditionally guaranteed and have beep used 
by discriminating women from coast to coast 

for over 35 years. 


Makers of Fine Coumetic and. Perfumes 
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DIAL the 
Proper 
Humidity 


For more healthful, 
more comfortable living 


All winter long, the average American 
home, indoors, is drier than the Sahara Desert! 
Dry, stale, artificial heat robs the air of its 
natural moisture—inviting respiratory diseases 

reducing comfort...drying out and damag- 
ing furniture and furnishings. This lost mois- 
ture must be replaced. Here’s how: Aprilaire 
Humidifiers—high capacity units...automatic 
...with accurate, positive humidistat control 
provide and maintain the relative humidity 
that’s better for your family’s health and com- 
fort. Models for every home or office. 


AUTOMATIC HUMIDIFIERS 


RESEARCH PRODUCTS Cpanaitic 
i Dept. 949-L, Madison 1, Wisconsin 
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COMING NEXT MONTH— 


New Man in the White House 


When a new man steps into the most demanding and exacting job in 
the world, one of the questions raised is: How is his health? Don't miss 
this detailed, up-to-the-minute fitness report on our 34th President. 
Learn how he keeps going in the face of tremendous physical demands, 
how he conserves his energy, how he exercises, what foods he prefers. 
It's all told in an exclusive profile drawn from sources best qualified 
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“Because I was nervous to my fingertips, 
my doctor started me on Postum.” 


**You can imagine how it worried me, when I found it 
hard to thread a needle! Of course I wasn’t sleeping 
very well, but I hadn’t realized how unsteady I’d be- 
come. Time to see the doctor, I told myself. 

**Can’t find anything wrong,’ the doctor told me, 
‘unless maybe you’ve been drinking too much coffee.’ 
It seems some people can’t take the caffein in coffee. 
‘Change to Postum,’ the doctor advised. ‘It’s 100% 
caffein-free—can’t make you nervous or keep you awake!’ 

*‘Well—I’ve been blessing the doctor and Postum 
ever since! My nerves are much steadier, I sleep much 
better and I really enjoy drinking Postum. My only 
regret is I didn’t change to Postum sooner!” 


Postum is 100% coffee-free. 
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Heischmann’s Margarine 


brings your family the goodness of 


100% Golden Corn Oil 


By the Makers of Fleischmann’s Yeast 


ASK YOUR DOCTOR ABOUT THE NUTRITIONAL BENEFITS OF 
FLEISCHMANN’S PARTIALLY HYDROGENATED CORN OIL MARGARINE 


Healthful Vitamins A and D...High nutri- —_ cious flavor. Fleischmann’s 
tion and energy values...and Fleischmann’s _has a fine texture, for extra- 
light, delicate flavor! smooth spreadability. 


*At last, food experts have scientifically 
perfected an enriched margarine madd by is more delicate than the 
partially hydrogenat- / taste of ordinary margarines made from a 
ing 100% golden corn \; =F mixture of vegetable oils. Look for Fleisch- 
oil to help give it a deli- mann’s in the bright golden package. 


Fleischmann's .OORN On 
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FAMOUS 


PARKER GAMES 


Everybody’s Favorites! 





MONOPOLY* 

Parker Brothers Real Estate Trading Game 
The best-loved game of all! Always lively as 
you buy, sell, trade real estate, build a fabulous 
“empire’’. Belongs in every home! $4.00, $5.00 


— 

Parker Brothers Game of Fences 
Easy-to-play, fast-moving NEW game. Offers 
an absorbing variety of possibilities for skill 
and fun, with movable fences. It's unusual! $3. 


gor: 
RISK* 


Parker Brothers Continental Game 
An original, dynamic game; an all-out contest, 
full of suspense, for control of vast areas. 
Thrilling gift for teen-agers and adults! $7.50 


CHILDREN'S HOUR* 


A collection of three delightful, entertaining 
games for the kindergarten set. Easy to learn 
and enjoy many times. Fun for parties, too! $2. 
“Parker Brothers Registered Trademark for the Game Equipment 
PARKER BROTHERS, INC., Salem, Mass. 
Makers of CAREERS*, Game of Optional Goals 
Manutactured in Canada by Collett-Sproule Boxes, Ltd., Toronto 
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Let’s Talk 
About Food |... ...,.... 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Sc.D. 


I like the flavor salt adds to food and tend to use more of it than most 
people. Could this be harmful? 

Normal individuals will promptly eliminate any reasonable amount of 
ingested sodium from table salt and other sources. Salt, you see, is 39 
percent sodium. Persons with a lessened ability to excrete sodium, -who 
retain sodium, often have problems with fluid balances in the body. 

In addition, excessive salt intake tends to aggravate any tendency 
toward high blood pressure. It makes sense then to use salt gnoderately. 
An acceptable axiom for you might be to salt to taste—to tf the food 
—not the salt. 

* 


I am rather alarmed to find wherever I go that restaurants and snack 
bars specialize in fried foods—French-fried potatoes, potato and corn 
chips, fried hamburgers, chicken, fried fillets, eggs, bacon—everything 
is fried. Frying is fast, but why the hurry? Doesn’t this constant use of 
fats for cooking boost our calorie count needlessly? 

Slow down there—you can’t legislate against human preference. 
Restaurant people will cook what their patrons prefer. Don’t blame the 
cook ; blame the consumer. 

But let’s talk about fried foods and hope that both the cook and the 
consumer will get the message. Frying is, after all, only a way to cook 
at high temperature in a medium that will permit extremely rapid heat 
penetration of the food. Thus, thin potatoes can be deep fried in just a 
few minutes if the temperature of the fat is about 390°. 

Proper frying, either deep-fat or otherwise, requires careful tempera- 
ture control and food preparation. In deep frying, if the temperature is 
too low, a crust will not be formed on the food and then fat will be 
rapidly absorbed, greatly increasing the caloric content. If the tempera- 
ture is too high, the fat may smoke, gving the food an unpleasant flavor. 
Large food particles require longer cooking, which means an increase in 
nutrient losses. 

In general, frying increases the caloric content of foods because of the 
oil or fat absorbed. Pan-fried and deep-fat-fried potatoes differ in caloric 
content because the high temperature used in French frying drives the 
moisture from the potato, permitting more fat to be absorbed. After such 
foods have been allowed to stand for some time, vitamin loss becomes 
significant. 

French-fried potatoes can absorb enough fat to increase the caloric 
content by 400 percent! Three ounces of French-fried potatoes contain 
about 345 calories; the same amount of fried (Continued on page 10) 








SIN ME 


Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the nwmerous inquiries he receives and answers each month. 


TODAY’S HEALTH 





N 


otolehvVanio)e 


tes = fl 
SNOW .. 


id 





SORE. 
THROAT) =ss§s 


Sucrets bring fast, reliable relief for 
minor sore throats. SucreTs are mildly flavored 


lozenges ... dissolve slowly for long-lasting 





relief fo) a Gal cey-) Mi aah eo) ale lal-melel-mcomoelel-4elr-\ale moe) (om 
smoker's throat, singer's. or speaker's throat 


Sucrets contain hexylresercinol, a powerful , 


germicide with pain-relieving action. fext time a ) Gide BS 
é * os 7 bi . ® 


a sore throat starts, remember Sucrets. 


Available in compact tins of 24, individually 
ANTISEPTIC THROAT LOZENGES 
ee TESTED FOR CGERMICIBDAL ACTiVity 
Now only 35 cents at drugstores everywhere ars “Suerert” lorenges. dinoived slowly in the mouth. produce o morked 
soothing effect on the writoted mucous surface of the mouth ond throot 
Eock lozenge contains 2.4 me <n hex ylresorcino! 
mono sa Merck Share & Dohme prisdeipns. ps 


ta Qo} MERCK SHARP & DOHME « DIVISICN OF MERCK & CO., Inc., WEST POINT, PA Aor &:06,, Inc. 


wrapped for-:convenience and protéction. 


Sucrerts is a trademark of Merck & Co., Inc 
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i read your recent discussion of diseases which 
children can acquire from animals. Don’t you 
think the benefit to a child from having a pet 
is worth the risk that might be involved? Has 
distemper ever been reported in humans? 


It is probably rare for pets to transmit the common 
bacterial infections to children; however, some types 
of dysentary are exceptions to this rule. While dogs 
and cats (particularly when young) are known to 
harbor scarlet fever and diphtheria bacteria, there 
have been no studies of the extent to which pets may 
pass these diseases back to humans. The same is true 
of tuberculosis—dogs and cats acquire the disease 
from humans and thus become a possible source of 
further infection. 

Virus diseases are probably acquired from pets 
much oftener than is commonly realized. Two 
independent studies now show that dog distemper and 
a respiratory disease of humans are closely related in 
every way. Antibodies found in the infected persons 
will even inactivate the distemper virus of dogs. 

Despite all this, we would agree that it is beneficial 
for children to have some experience with pets. No 
blanket recommendation is possible; only the indi- 
vidual family can decide what is best in their own 
, situation. For example, if the family has children 
with asthma or other allergic problems, hairy pets 
can cause difficulty. 

If the pet receives good veterinary care, the risk 
of disease transmission is not great. Since children 
tend to live intimately with their pets, it is important 
to keep pets healthy. Unfortunately, many people 
are unaware of the importance of pet health and 
there is a shortage of veterinarians. In one pedia- 
trician’s experience, two-thirds of the dogs owned by 
patients had received some veterinary care, but only 
one-fourth of the cats. 


Where can I obtain books or pamphlets which 
will help explain the facts of sex and other as- 
pects of growing up to boys and girls? 


Some material of this sort may be available from 
your local schools. Free lists of readings on sex 
education can be obtained from the American 
Academy of Pediatrics, 1801 Hinman Avenue, Evan- 
ston, Illinois, and the Department of Health Educa- 
tion, American Medical Association, 535 North 
Dearborn Street, Chicago 10, Illinois. 
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How can | prevent my five-year-old son from 
wetting the bed? We have heard of various 
gadgets for controlling this problem, but hesi- 
tate to use them for fear of harmful effects. 


Only the most general answer is possible. Bladder 
control is a complex pattern of learned behavior and 
there are many physical and emotional problems in- 
volved. 

Your family physician or pediatrician should be 
consulted to rule out possible medical causes of your 
son’s condition. Your physician will be able to make 
recommendations for appropriate methods of bladder 
training. 

Electric devices which ring a bell or give a mild 
shock to the child are sometimes considered when 
the other simpler techniques have been tried un- 
successfully. Experience with this method under 
good medical supervision is not well-documented in 
the scientific literature. 

The devices have been accepted in the past few 
years by several authorities as a possibly effective 
means of teaching bladder control. However, this is 
only true if a thorough medical examination of the 
child and his feelings shows no other way of cor- 
recting bed wetting. The device will not be effective 
if the child reacts to it as a punishment. 


We are giving our children, age two and four 
years, a multivitamin preparation. We started 
this when they were infants. Now we are won- 
dering whether the added vitamins in the milk 
we buy, and the dry cereal they eat, as well as 
in the fruit juices they drink, are not enough. 


It is always important to check with your doctor 
about something that may affect your child’s health. 
However, if your children have been healthy and eat 
well the following recommendations apply: In general 
the normal child’s needs for vitamins A, the B group, 
and C are well satisfied from the butter and milk fat, 
the fruit juices, and the meat and vegetables in his 
diet. Vitamin D is not supplied by the diet unless, as 
is often the case, it is added to milk or cereal. A daily 
intake of one and one-half to two pints of milk con- 
taining 400 U.S.P. units per quart provides an ade- 
quate amount of vitamin D. 


Oe FE SCL BNE AARON RETRY SG: co 2S RNIN ME 
Readers are invited to mail their questions to Growing 
Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Ill. 
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You never outgrow your need 
for the nutrients in Milk 


From infancy through old age there 1s 2 constant 
and daily need for the kind of high quality protein 
supplied by Milk and Milk foods. 

Daily intake of protein is necessary for the bodily 
maintenance of adults as well as for the growth of 
the young. 

Within the body of an adult there occurs a 
steady breakdown and using up of tissue protein. 
At any given time thirty to fifty percent of the 
body protein may be in a state of change and may 
need rebuilding. 

And because protein cannot be stored in the 

‘body as such, daily intake of Milk offers a de- 
pendable source of high quality protein. Milk pro- 
tein is complete and can furnish the essential amino 
acids essential for healthy life processes and normal 
growth. 

Besides serving as a daily source of high quality 
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protein Milk and Milk focds are the principal 
source of dietary calcium. 
Milk fortified with Vitamin D is our most eco- 
nomical and convenient source of this vitamin. 
Whenever a balanced diet is planned for any age 
group include Milk— because we never outgrow 
our need for the nutrients in Milk. 
Milk makes it a square meal. 


Milk and other dairy foods form 
one of the 4 basic food groups 
you need every day. The others . I Bread 
are (1) meats, fish, poultry, eggs; & 

(2) fruits and vegetables and (3) itentn 
breads and cereals. 














AMERICAN DAIRY ASSOCIATION 
Helping to promote general health by providing infor- 
mation about the requirements for a balanced diet. 





You can give Flavored 


BAYER ’*Aspirin for Children 
with complete confidence... 





It’s the exact dosage doctors recommend. 


You can give Bayer Aspirin for Children with complete 
confidence. Each tablet contains a 14 grain dosage— 
the precise amount doctors prescribe for children. 


It’s quality controlled. No other maker submits aspirin 
to such thorough quality controls as does Bayer. This 
assures uniform excellence in the world’s best aspirin. 


It has instant flaking action. Bayer Aspirin enters the 
stomach as thousands of tiny flakes, to bring the fastest, 
gentlest relief your child can get from a headache or 
the pains and fever of a cold. 


It tastes so good. Children take it without fussing. And 
the new grip-tight cap on the bottle helps keep them 
from taking it on their own. 


Give your child the best— 


Flavored BAYER Aspirin for Children 


with the NEW 
GRIP-TIGHT CAP 

for your child’s 
greater protection 





LET’S TALK ABOUT FOOD 
(Continued from page 6) 


raw potatoes (shallow pan) has 240 
calories. Contrast this with the ca- 
loric content of a three-ounce serving 
of boiled potatoes—71 calories. 

Most people feel that fried foods 
are more difficult to digest, but what 
they mean is that it takes longer to 
digest fried foods. Digestion is still 
essentially complete 

Since the emphasis these days is 
on reduced caloric intake, many peo- 
ple prefer baked or broiled meats and 
baked or boiled potatoes. Broiling 
permits much of the fat to drip from 
the meat, leaving a leaner product. 
Frying is an art. Many nutritious 
and delectable dishes can be prepared 
by pan frying or deep-fat frying. 
Care should be taken, however, to 
avoid undue oil absorption and long 
cooking at low temperatures that in- 
crease the probability of vitamin 
destruction. 


Milk Cartons and Cancer 

In the August 1960 issue, this 
column contained a query and an- 
swer about the paraffin used in milk 
cartons. A number of people have 
expressed alarm over allegations 
that a wax similar to that used on 
cartons was found to induce cancer 
in small animals. Since publication 
of that column, I have received a 
number of letters stating that the 
first studies have been repeated and 
were not confirmed. 

The California Research Corpora- 
tion informed me that biological 
testing of waxes on small animals by 
feeding and skin application shows 
no increase in development of ma- 
lignant tumors due to wax. Further, 
that extensive analysis of 24 waxes 
representative of those used for coat- 
ing milk cartons has failed to 
confirm the early report that a 
carcinogen was found in such a wax. 

We are always pleased to have the 
record set straight even when the 
communications are not couched in 
friendly and courteous terms. In my 
column I implied that the waxes 
currently being used are safe, and 
that is precisely what the corre- 
spondent from the California Re- 
search Corporation said in his letter. 

The Food and Drug Administra- 
tion has yiven manufacturers and 
users of wax in linings until March 
6, 1961, to show that it is safe. This 
deadline has been set for many food 
additives still in use. END 
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Today’s Health News 


by ALTON L. BLAKESLEE 


Vacation From Children: A break for mothers away from "noisy, dirty, wailing, 
sniveling kids* is suggested by R. S. Illingworth, professor of 
child health at Sheffield University, England. “Too much attention is 
paid these days to preventing psychological problems in children -- 
and too little to preventing psychological problems in mothers." One 
break would be occasional week ends alone with their husbands. 


Too Much Sun Tan: Prolonged overexposure to sun lamps is producing some skin 
cancers, just as does overexposure to the sun, warns Dr. Milton T. Edgerton, 
plastic surgeon at the Johns Hopkins School of Medicine. He cited 
the business executive who for years takes long, daily sun-lamp treat- 
ments at his club, and "the young woman who now can afford a winter 
vacation in the sun after spending all summer in the sun." 


Feminine Resistance: Women have an advantage over men in surviving at least 
six types of cancer. A survey under the auspices of the National Cancer 
Institute finds women have a significantly better chance of living for 
at least five years after diagnosis of melanoma, Hodgkin's disease, 
and cancers of the thyroid gland, tongue, and salivary glands. In lung 
cancer, if the cancer still is localized, women are twice as likely as 
men to live at least five years after diagnosis and surgery, reports 
Dr. Walter L. Mersheimer, New York City. He suggests women may have some 
built-in or biological advantage, or perhaps fare better because 
usually they seek medical advice sooner than men. 


Trout and People: Last spring, an epidemic of liver cancer raced through 
western trout hatcheries. The cause: something in a new synthetic food 
which had seemed superior. In somewhat the same way, man is changing 
‘his own environment with rapid technological changes, but "with so 
little control it is a wonder that man has thus far escaped a similar 
type of epidemic,'' says Dr. Lester Breslow of the California Depart-~ 
ment of Health. He blamed smoking as a major factor in lung cancer, 
and added that some form of community air pollution could be respon- 
sible for an even larger epidemic of the disease in the future. 


Twins’ Mental Health: There is a theory that twins are more likely than non- 
twins to suffer psychiatric illnesses because they dress alike, are treated 
alike, and hence could develop “confusion of ego identity," causing 
schizophrenia. But no evidence for this is found in a study by psychol- 
ogist David Rosenthal of the National Institute of Mental Health. 
Confusion of identity could be a symptom rather than a cause of schizo- 
phrenia, he suggests. 


Setting-Up: A call for a return to some old-fashioned calisthenics in schools 
is sounded by Dr. Robert Bennett, director of physical medicine at the 
Warm Springs Foundation in Georgia. Competitive sports and recrea- 
tional play are highly valuable, but may tend to strengthen some muscles 
too much at the expense of others, he explains. Good muscle education, 
(over) 
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which can be provided by calisthenics, should be aimed at strengthening 
muscles of growing children symmetrically for balance of strength. 


Goiter and Cancer: Goiter need not be feared as a forerunner of cancer when 
simple goiter is treated with thyroid hormone, a team of physicians re- 
ports. In patients studied between 1945 and 1958, the goiters dis- 
appeared completely in one-third of the patients, diminished in another 
third, and remained practically unchanged in the rest. But none en- 
larged, and goiter appears to be a benign or non-cancerous process, 
report Drs. E. B. Astwood and Carl E. Cassidy of Boston, and Dr. G. D. 
Aurbach, now of the National Institutes of Health, Bethesda, Maryland. 


Many Minor Ills: Starting one autumn, for 266 days, 10 scientifically and 
technically trained men and women kept a careful record of their daily 
health, noting any “departure from comfort or physical well-being." 

On the average, each had only 120 days (45 percent) free from symptoms 
of minor ills, mainly respiratory troubles. Yet, they averaged only 

one and a half days absent from work during the nine months. The findings 
by Cornell University Medical College researchers indicate there is more 
minor diseases than suspected, and that absentee records are not a 

good measure of such ills, at least among persons who like their jobs. 


Ribs for Repair: Scores of youngsters with deformed faces--1nd resultant 
psychological burdens--have been given a chance for normal, happier 
lives through plastic surgery using their own ribs. Ribs provide ex- 
cellent material for rebuilding faces. The rib grows back if care 
is used not to damage the membrane surrounding it, and can even be used 
again if more surgery is needed, according to Drs. J. J. Longacre, G. A. 
deStefano, and Kaj Holmstrand of Cincinnati. 


Hair Hazard: Platinum blondes who get that way with hydrogen peroxide bleach- 
ing may pay for it by making their hair dangerously brittle, cautions 
Veronica L. Conley, Ph.D. Hydrogen-peroxide treated hair is also diffi- 
cult to manage and is curl-resistant, she adds. f 


Blood Medicine: Blood or plasma from persons who have recovered from severe burns 
apparently offers potent medicine to combat serious burns in others, 
reports Dr. Sol Roy Rosenthal of Chicago. 


Breast Feeding: Babies who are breast-fed have lower sickness and death rates 
than bottle-fed infants, says Dr. Paul Gyorgy, professor emeritus of pedi- 
atrics at the University of Pennsylvania. He finds breast babies have 
higher resistance to both intestinal and respiratory ailments. 


Fluoridated Milk: In 1955, 100 school youngsters aged six to 10 began drink- 
ing at lunch milk to which was added a tiny amount of sodium fluoride. 
Since then, they have had 80 percent less tooth decay than a comparable 
group of youngsters in a neighboring school, a team of Louisiana 
State University researchers reports. They recommend further large- 
Scale research with fluoridated milk. 








These news items, gathered for Today‘s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and should be read as such. Obviously no “endorse- 
mont” by the American Medical Asso:iation is implied by the publication of news items. -tditor 





a letter from 
STAN DELAPLANE 


WHEN I THINK of the good :“tentions I have had all these years, I 
feel very sorry for myself. 

My intentions are excellent. I doubt if anywhere in the world you 
will find a shinier, prettier set of chrome-piated intentions. 

Each year I intend to do my Christmas shopping early. I have even 
announced it. I am ashamed to say that I was so sure of my intentions 
that I announced they were already fulfilled. 

“Done all my Christmas shopping already,” I proclaimed in Novem- 
ber. “All finished and nothing to do but wrap them.” 


* os xs 


As a matter of fact, this was a bald-faced lie. It was just that I was 
so sure of my intentions that I sort of anticipated them. 

People looked at me with respect. ‘“‘There is a man of good intentions,” 
they said. “Also he has got all his Christmas shopping done.” 

I sat there and looked modest. Modest, but firm and executive. A 
man who plans carefully and gets it done. 


* b w 


Now I intended to go down and shop the next day. But that was the 
day I sharpened my pencils. Or took my mandolin lesson. 

Anyway, something important interfered. And, woe is me, here I am 
perspiring through the ladies’ undergarment counter again, sobbing: 
“I don’t know the size, ma’am. But she wears a 21 hat.” 

At another counter, I ask: “How much is that fur coat, ma’am?” 

“This one? $1500. Beautiful, shall I show it to you?” 

“No, thank you. I was just looking.” 

Books? No. Implies brains, but not beauty. Gloves? There’s the size 
problem again. One of those thin, Italian umbrellas, maybe? Not enough 
rain. How did I ever let all this time go by? 


* BS w 


I trust it will be engraved on my tomb. How, with the best intentions 
in the world, I was trapped year after joyous year in the rush: 

“Here lies a man of good intentions. Each year he intended. But he 
failed miserably. He was punched by lady shoppers and his back was 
a network of holes left by sharp umbrella points. 

“He was squeezed in elevators until he had a peculiar shape. There 
was a large depression under the clavicle where he was molded around 
a copper pot. While his torso was being remodeled by consumer goods, 
his face retained the same cheery smile with which he was born. 

“The only reason for this is that he was tall enough to get his phiz 
out of the way of all the things lady shoppers carry into elevators. 
It was the only part of him his friends could recognize unchanged from 
year to year.” 


oR oe 


This is briefly the story of Christmas as I see it. Somehow the early 
months slipped away from me. Even though everybody told me, “Get 
it done early. That’s what I do.” 

But if this is true, merry gentlemen, if everybody gets it done early, 
then why are the stores so full when I go down to shop at the last 
minute? Answer me that. : END 
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pillow-soft... 
pillow-safe ? 


j : 

/ | Right here there's a 

~s @ little pillow of plumper 
cotton, to make the stroke 
a” — of ‘Q-Tips’ extra-gentle, 
angel-soft. That's safety 
where it counts! 


~ 
~ 
~~ 


So completely safe, more doctors 
and mothers use ‘Q-Tips’ than all 
other cotton swabs combined! 


Ors 


COTTON SWABS 











The box for you is blue! 


Q-Tips®. Also available in Canada. 
Q-Tips Inc., New York, Toronto, London, Paris, Stuttgart 
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after 


breast surgery 
IDENTICAL FORM 


restores your 
normal contour 
and your 


peace of mind 


This patient wears an Identical Breast 
Form. Comfortable, natural — it is her 
most important back-to-normal step fol- 
lowing mastectomy. 

Made of soft skin-like plastic containing a 
flowing gel, IpENTIcAL Form has the yield- 
ing “feel”, the harmonizing weight and mo- 
bility of the normal breast. It fits any bra 
and may be worn with carefree comfort, 
even in a bathing suit or evening gown. 


| IDENTICAL FORM, INC. TH ! 
17 West 60th St., New York 23, N. Y. | 


| Please send literature and list of authorized dealers. | 
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Baby's 
Thoughts 


q 
4 
Ved 


While Being | 
Bathed 


MOST BABIES, after a few weeks’ experience, have a wonderful time 
with mom during the oathing period. It’s a time for both mother 
and child to get to know each other better and to have fun. And it 
can be fun if mom looks forward to the bath and manages it properly. 
Here is what baby might say while she is being bathed. 


“Be real careful there. I just hate to get water in my eyes...” 
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Every age needs them. 
Horlicks Malted Milk 
supplies them! 


Protein, Vitamins, Minerails— 


plus Energy! All ages need them. 
Yet young and old may fail to get 
enough of each. Fortunately one of 
America’s most delicious drinks— 
Instant Horlicks Malted Milk—sup- 
plies helpful amounts of a// 4. 


‘oe j For eat- 
MARVIN KONER, BLACX STAR -run youngsters 


“Say, Mom, don’t you think the water is just a little bit cold? |" am) who rush through 
r GP itt breakfast, Horlicks, 
Especially on the bottom?” | pS unlike mere milk 
- . Sse sweeteners, doubles 

the food energy of milk 

—as scientific tests 

prove. And, with the 

new Instant Horlicks, 

how children enjoy 

mixing malts at home! 


For older people 
who lack appetite 


Horlicks offers a 

valuable diet sup- 

plement with body- 

building protein, natural vitamins and 
important minerals. And its creamy 
smoothness tempts appetites. 


For adults 
who can't sleep, 


acup of hot Horlicks 
sipped slowly at bedtime 
relaxes and leads to deep 
restful sleep. And Horlicks 
digests so easily! 


Ask for Horlicks at your favorite 
grocery or drug store. 


“Ahhbhh, that’s the right temperature now. Dunk me a little bit.” 


the best-known name in Malted 
Milk—Chocolate and Natural Flavors 
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time for a change... 
time for 


Diaparene. 


guard against 
diaper rash— 
stop ammonia odor 


Twenty-four hours a day ... awake or 
asleep . . . your baby’s sensitive skin 
needs protection against the major cause 
of diaper rash. Diaparene’s gentle anti- 
bacterial action guards your baby from 
painful, unsightly diaper rash — helps 
eliminate ammonia odor. Even the night 
diaper stays free of ammonia when you 
follow the Diaparene 3-step plan for 
round-the-clock protection. 
First, use Diaparene anti-bacterial Baby 
Lotion routinely over baby’s entire body 
to keep the skin sweet, smooth, and soft 
... so gentle, doctors recommend it even 
for newborn babies. It also helps to pre- 
vent rash and odor. 
Then, after every bath and at every dia- 
per change, sprinkle your baby with 
Diaparene anti-bacterial Baby Powder. 
It gives added protection against rash 
and odor. Protects against chafing and 
prickly heat, too—its cornstarch base ab- 
sorbs more moisture than talc does. 
Finally, use Diaparene-rinsed diapers. 
You can rinse the diapers at home with 
Diaparene Rinse. Or a Diaparene fran- 
chised diaper service will supply Dia- 
parene-impregnated diapers, 
Active ingredient: methyl- 
benzethonium chloride 

Diaparene 
products are 

doctor 

recommended. 
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“If there’s anything I like before lunch, it’s for Mom to 


give me a nice, warm bath.” 


“Do you know what I’ve discovered, Mom? You have the softest 


nose of any mother in the whole world.” 
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“Look at me, Mom. Don’t you think I look like Mahatma Gandhi?” 


“Well, now that I’m clean, don’t you think it’s time for lunch?” 
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Mothers-to-be 


This girdle gives you 
light but firm support. 
No bothersome hooks, 
elaborate lacings. 
Prescribed by 
physicians. Sensibly 
priced. At the 

nicest stores. 


For name of 
nearest store and 
gift booklet which 
tells you how to 
retain your 
figure, look your 
best, write 

Dept. TH3, 
Materna-Line 
Inc., 358 Fifth 
Avenue, 


New York 1. 


MATERNA-LINE 


Hhilies 











IN ACNE- 


for better 


clearing 
wash with 


pHisohex 


contains 3% hexachlorophene) 


Washing with pHisoHex, the antibacterial 
detergent, from three to six times a day, 
improves any treatment for acne and pro- 
duces better, faster clearing than soap. 
pHisoHex helps check the infection factor. 
Daily exclusive use of pHisoHex builds 
up an antibacterial film on the skin that 
acts continuously. pHisoHex removes 
deep-seated soil and oil because of an 
unexcelled spreading and penetrating ac- 
tion— makes the skin “squeaky clean.” 
pHisoHex is soothing to the skin, contains 
no irritating alkalies or soap. pHisoHex is 
a professional product, sold in drugstores, 
and is well known to your doctor. Available 
in 5 oz. plastic squeeze bottles. 


LABORATORIES 
New York 18, N. Y. 





that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 


The Playpen Habit 

My daughter’s little boy, now two 
and a half, no longer needs to be 
kept in his playpen, but at times he 
climbs back into it, taking one or 
two toys with him end playing there 
very contentedly for a half hour or 
sco. Should this be discouraged? 


Most children prefer to range 
about the house and seem to con- 
sider confinement in a playpen al- 
most an indignity. However, there 
is nothing alarming in what you 
have described. It may well be that 
the boy looks upon his playpen as 
something that is his own personal 
property where he can “get away 
from it all,” just as adults often ex- 
press a desire to retreat to the quiet 
sanctuary of the home. He knows 
that nobody will bother him there. 
He will be more likely to do this 
when he is tired. 


Hardened Artery 

Can a person tell a hardened artery 
by the feel of it? I think I have one 
on the back of my hand. 


It is possible for the physician to 
detect various degrees of hardening 
in arteries by feeling them. How- 
ever, there is no artery on the back 
of the hand large enough to be felt 
readily. You probably are touching 
a tendon, or perhaps one of the small 
metacarpal bones, which are close 
to the surface on this part of the 
hand. The key would be detection 
of pulsation, which would be felt 
even though the artery might be 
somewhat rigid. 


Gallstones and the Kidneys 

If a person has gallstones, does that 
mean he probably will develop kid- 
ney stones also? 


There is no general rule that ap- 
plies in such cases. In many in- 
stances the substance making up 


gallstones is entirely different from 
what is commonly found in kidney 
stones. 

Calcium can be deposited as stones 
in both the gallbladder and kidneys; 
therefore, patients with some dis- 
turbance of calcium metabolism 
would be most likely to have stones 
in both organs. 

There are many more people with 
gallstones than with kidney stones, 
which means that the presence of 
gallstones does not indicate kidney 
stones will inevitably occur. 


Excess Insulin 
Is diet the only treatment for exces- 
sive amounts of insulin in the body? 


Although diet regulation is help- 
ful, the excessive insulin condition 
(hypoglycemia) is not usually con- 
stant. For example, the hypogly- 
cemia may be due to a tumor in the 
pancreatic cells that produce insulin; 
as the tumor increases in size, its 
formation of insulin also will in- 
crease. 

The patient who finds difficulty in 
controlling symptoms by diet prob- 
ably should have further studies car- 
ried out to determine whether a 
pancreatic tumor is present. Some- 
times an exploratory abdominal 
operation is indicated so the pan- 
creas can be examined visually. 


Nasal Drip 
What is the cause of a constant nasal 
drip into the back of the throat? 


You have suggested the answer in 
your question; the presence of secre- 
tion in the throat is due principally 
to its production in the nose or the 
sinuses. The mucous membranes in 
these areas are forming secretions 
constantly. If this physiologic proc- 
ess were interrupted, excessive dry- 
ness would result. 

We cannot determine whether you 
are experiencing larger than usual 
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amounts, or whether pus is present 
also. It should be possible foi you 
to learn about this by having an 
examination. If infection is present, 
treatrnent would be desirable and 
the nasal drip could be corrected. 


Unequal Pupils 

Since birth, the pupil of the right eye 
of my baby has always been the 
same size, never changing with dif- 
ferences in the light. Does this mean 
anything? 


This should be called to your doc- 
tor’s attention promptly, for it might 
be of considerable importance. It is 
also possible that this is a congenital 
abnormality in an otherwise normal 
child. If this is found to be the case, 
you should get a statement from 
the doctor about it; at some time 
later in life considerable confusion 
might occur and the erroneous con- 
clusion could be reached that the 
condition is the result of disease. 


Balance Problem 
I have arthritis of the neck bones, 
and lately have noticed I tend to 
walk unsteadily. Do you think there 
is any connection? 


Depending on the severity of the 
arthritis, you may be holding your 
head tilted slightly to one side. This 
would affect the organs of equilib- 
rium and could result in uncertainty 
in your gait. 

But there are many causes of un- 
steady gait and any of these might 
be present without direct relationship 
to your arthritis. It would be best 
to see your doctor. 


False Pregnancy 

Is swallowed air the cause of the 
stomach enlargement in false preg- 
nancy? 


Several studies have shown that 
there is no excessive accumulation of 
air in the stomach or intestines of 
women who simulate advanced preg- 
nancy by making the abdominal wall 
bulge prominently. Therefore, bloat- 
ing is not the answer. 

Such women, whose desire to be- 
come pregnant has become a real 
obsession, apparently produce the 
enlargement by action of the dia- 
phragm and abdominal muscles, The 
swelling disappears when the patient 
is given a general anesthetic. There 
is no passage of air as relaxation 
occurs. END 
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We invite you to taste-test and enjoy 


ITHOUT SUGAR! 


-..a non-caloric, non- 

nutritive liquid sweet- 

' ener which leaves no 

le bitter aftertaste. Jel- 

eke is _ perfect 

substitute for sugar in 

a 25¢ bottle note and weight 
control diets. 

of M.C. P. 


JE LSWEET® Liquid | Liquid Sweetner 


plus A BEAUTIFUL 4-COLOR RECIPE FOLDER... FREE! 
Contains many exclusive, exciting, and easy to prepare low-calorie sesines, in- 
cluding whole berry shortcake and toppings for year ‘round enjoyment, hot cake 
syrup from berries, wine jellies, delicious desserts, and low calorie salad dressings. 


MAIL COUPON FOR FREE OFFER—a 


Mutual Citrus Products Co., Dept. TH, Anaheim, Californi ia 


Please send me a FREE bottle of M.C.P. Jelsweet (retail value 254) 
and FREE Low Calorie Recipe Folder. (Please Print Clearly) 
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(For convenience in mailing, paste Coupon on 3¢ postcard.) 
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BAREFOOT FREEDOM” 


@ Amorita QMoct Attrart 


vé 


For women of all ages, particularly 
expectant Mothers and young Mothers. 
Made over basic tested lasts (a proper 
last for every foot)... insuring correct 
fit throughout. Sensible low heels. 


3 to 12 
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to 
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Write for attractive booklet; we’il 
send name of nearest dealer. 


MILLER SHOE COMPANY « Cincinnati 23, Ohio 





SALT-FREEE 
ian 


needn't taste 


Foods taste their savory best with Adolph’s 
—the salt substitute that seasons like 
salt. (The mono-potassium glutamate in 
Adolph’s brings out true flavor in all foods 
and retains it in cooking and baking.) 
Have you tried Adolph’s? Many people 
who have say it’s the most satisfying and 
best-tasting salt substi- ak ema 
tute you can buy. At gro- ‘Good Honsckeeylag. 
cery stores everywhere. ‘S4snmoe 


New! Add more zest and aroma to foods. 
Try Adolph’s SEASONED Salt Substitute. 


Another fine product from Adolph's Research Kitchens 
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Not all battles are fought with guns, nor vic- 


tories at sea always recorded in the annals of naval warfare. 


Doctor Lind and the Lemon 


“THEY that go down to the sea in 
ships, that do business in great 
waters; these see the works of the 
Lord, and His wonders in the deep.” 

So the Bible sings of the sea. And 
so the sea has been singing in the 
hearts of men through all the 
recorded ages. On the vast, rolling 
waters of their planet, men have 
gone to find themselves. And to the 
traditional romance of the sea there 
was added the glory of nations. 

In the year 1588, the Royal Fleet 
of Queen Elizabeth smashed the In- 
visible Armada of Spain, and Eng- 
land became the leading power in 
the world. But beneath the glitter 
lay the drab, grim facts of reality. In 
1627, the admiral who had com- 
manded the Mayflower wrote to 
Buckingham: “All the ships are so 
infectious that I fear if we hold the 
sea one month we shall not bring 
enough men home to moor the ships. 
You may think I make it worse, but 
I vow to God I cannot deliver it in 
words. . .” 

Overcrowding and bad food were 
the major sources of disease. The 
greatest single enemy was scurvy. 
It was nearly always present on 
ships engaged in long voyages. Here 
is a written description of the 
ravages of scurvy, made by a British 
seaman on his way to the East 
Indies in 1738: “I thus struggled 
with the disease till I pined away to 
a weak and helpless condition, with 
my teeth all loose, and my upper and 


Adapted from the AMA’s public service radio program, “Medical Milestones. 


lower gums swollen and clotted to- 
gether.” 

Then a Scottish naval surgeon 
named James Lind suspected that 
the cause of scurvy lay in the usual 
restricted diet of beef, often putrid; 
pork, frequently rancid; and bis- 
cuits, generally molded. It must be 
remembered that before this time 
no cne had ever proved that disease 
could be caused by a diet deficiency. 
Sailing aboard H.M.S. Salisbury in 
1747, Lind found that 80 out of 350 
sailors suffered from scurvy. For 
six years he investigated the diet 
deficiency that might be the cause 
and published his findings in 1753. 
He wrote in his report, “Scurvy is 
both curable and preventable. I 
recommend that lemon juice be made 
an official part of the diet on all 
British warships.” 

Thus, by an amazingly simple 
measure, a terror of the seas was 
made to disappear practically over- 
night. Today, there are very few 
cases of scurvy. Where it does ap- 
pear, it can be readily controlled by 
taking vitamin C, available in 
medicinal form. Much better is the 
prevention of the diease by daily 
eating of citrus fruits or juice, to- 
matoes, melons, or leafy green 
vegetables. James Lind not only 
swept the fear of scurvy from the 
hearts of sailors; he paved the way 
for today’s nutritional science that 
has brought many other diet-defici- 
ency diseases under control. 
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THE PAUSE THAT REFRESHES 


COPYRIGHT °o 396U THE COCA-COLA COMPANY. ‘“COKE’* 16 A REGISTERED TRADE- MARK. 
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With a Cold 


“I think ll write grandma and tell 
her a big old cold bug bit me.” 


When young Hyde Clarke came down with a cough and 
fever, his doctor prescribed a day in bed — or, at least, a day 
near bed. He knew that the hardest thing in the world for 
an active five-year-old is to stay quiet — especially when, like ) lt Eee 
Hyde, he isn’t very ill. But somehow Hyde managed to pass Lge 
the long hours in comparative quiet until his fever was gone. 
These pictures show the day of an impatient patient. 


by DOROTHY REED 
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“I don’t know why . 


7“ . very good 
Gosh, these slides of the Grand 2 today 
Canyon are sure pretty.” 





“Look at those kids playing ball! 
I hope l can play tomorrow.” 


“Tire day goes faster when you read interesting 
books like this one.” 


“Maybe if I take a nap, Panda 
and I can get rid of this cold.” 
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“Sometimes even a little sister is fun to 


play with.” 


“The fever is gone. Think [ll watch TV 
for a while.” 


> 





“Now where did that Teddy bear get to?” 


“Look, Mom, I’m feeling better at last!” 




















by HOWARD EARLE . et, 


SOME TIME: ago I became innocently involved in two events 
which point.up the old and the new i apa by American indus- 
try to aleoholism Within its ranks. : 
The first incident involved several newscasters at a major radio 
_and television station in one of the largest metropolitan areas of the 
nation. Mbost.of the.newsmen knew Jack had been drinking for 10 
years or more, but We thought his imbibings were confined to social 
drinks after hours. . 
The first few. times Jack returned. to the newsroom thick- 





tongued and delightfully shumorous we took his condition in our 
stride, prepared his newscasts. and aired them for him. We assumed 
Jack was undergoing some personal problenis and everything would 
straighten out; until that time we felt obliged to protect him frome 


; 


management. Ras, jm ote 


> he situation worsened. We grew weary of our protectiv e role 
and even became irritable with one. another. Then one night Jack, 

: obviously inebriated, insisted on doing his own television news. We 
were unable to dissuade him. His condition,was apparent to the 

- viewers. The ceiling caved in next.day. We were put on the carpet 


a: ‘- : : ; ie , )) ‘ mS 


ee. (Continuedton page 72) 
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Is Reckless Driving 
a Disease? 


by ERNEST L. BARCELLA 


“For the first time, public health authorities have an opportunity 


to determine whether methods used successfully against various 


diseases will work against the plague we know as the traffic ac- 


- cident.” 


CLERGYMAN, driving at a cautious 30 miles 

an hour during mid-morning, suddenly and 
without warning smashes into a tree and is killed in- 
stantly. Another driver, cruising along an open high- 
way, unaccountably cuts in front of another car, 
and dies in agony beneath the wreckage of his over- 
turned automobile. A 24-year-old motorist, nearing 
home after a long journey, scores a direct hit on a 
street railroad support girder and sudden death 
strikes at 11:05 p.m. A teen-ager, fleeing at 80 miles 
an hour in a stolen station wagon shortly before 
dawn, rams an oncoming car head-on and four in- 
nocent men perish in one awful instant. 

All four tragedies occurred not long ago in one 
metropolitan area. All four were entered in the area’s 
grim box score of automotive violence as fatal ac- 
cidents. Accidents? All four had one ironic common 
denominator—they need never have happened, for 
investigation showed that: 

—The clergyman had a case history of fainting 
spells. Death was a constant passenger in his car 
and then suddenly seized the wheel when the clergy- 
man blacked out—for the last time. 

—The highway driver was a diabetic. Before set- 
ting out on his trip, he took insulin—too much of 
it—and went into insulin shock a moment before his 
car went out of control and flipped over. 

—The 24-year-old motorist had journeyed a far 
distance. He also had a few drinks. Alcohol plus 
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—Abraham Ribicof, Governor of Connecticut 


fatigue apparently lulled him to sleep (there were 
no skid marks to indicate awareness of approaching 
doom) and spelled death for a young man in the 
prime of his life. 

—The teen-ager was found to have had a record 
of emotional instability rooted in a broken home, 
had been in trouble with the law many times, and 
once had been committed for mental observation. 

Even with such enlightened post-mortem findings, 
the public—except when it hits home—generally 
shrugs off such tragedies as grist for the statistical 
mill. 

But motor vehicle officials, enforcement authorities, 
the medical profession, and some government offi- 
cials—federal, state, and local—are aware that such 
tragedies are symptomatic of a growing national 
problem, a new kind of epidemic disease—the shock- 
ing toll in deaths and disabling injuries from motor 
vehicle accidents. 

Here are some of the terrifying figures which have 
prompted studies that may lead to improved medical 
standards for driving licenses: 

Traffic accidents are killing upward of 37,000 
Americans annually (38,702 in 1957; 36,981 in 1958; 
37,800 in 1959), injuring more than five million an- 
nually (1.4 million of them with disabling injuries) ; 
costing $5.9 billion in property damage, lost pro- 
ductivity, wage losses, and medical expenses. They 
are causing more than 92 million person-days of 
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New beachheod in war against traffic accident epidemic. Here, 20,000 volunteer motorists will get screening exams. 


Using a single specimen of blood, tests are 
mule for olucose level, anemia, and syphilis. 


Chest x-rays help detect heart and lung defects. 
New equipment gives minimal radiation exposure. . 


} 


Dr. James P. Shortal, medical officer in charge, per- 
forms tonometry, test used to uncover glaucoma. 





“The time has come for us to determine whether or not traffic ac- 


cidents are a disease for which a cure or preventive can be found.” 


—Dr. A. L. Chapman, Ass’t. Surgeon General, U. S. Public Health Service 


restricted activity; more than 28 million person-days 
of bed-confined disability; more than 32 million per- 
son-days of work lost, and two million person-days of 
school lost. 

The bitter irony of it all is that this epidemic of 
deaths on the nation’s highways has grown and 
spread during a half century that has seen a dramatic 
and drastic reduction in deaths from communicable 
diseases. Medicine, public and private research, and 
the government joined hands to achieve the remark- 
able reduction in deaths from communicable diseases. 
They have joined hands again—this time with motor 
vehicle commissions and law enforcement officials— 
in a modest initial assault on the new big killer. 
(Cancer and cardiovascular diseases are the only two 
bigger killers.) 

Medical authorities, research scientists, and safety 
experts have long since joined in urging, without 
much success so far, that cars be equipped with seat 
belts. The National Safety Council estimates that 
more than 5000 lives could be saved annually if seat 
belts were used universally in automobiles. Safety 
Council authorities say seat belts cut in half the 
chances of getting hurt; that the risk of death or 
serious injury in a wreck is five times greater if a 
person is hurled from a car. Despite vigorous appeals 
for such safety measures, it is estimated that less 
than one million of the 58 million cars in the United 
States are equipped with seat belts. 

Now, medical science, in an entirely revolutionary 
approach, has established in Connecticut a new beach- 
head in the battle against the traffic accident epi- 
demic. The beachhead is 43 feet long and eight feet 
wide—a six-room trailer or “mobile clinic” specially 
built for the U.S. Public Health Service, which has 
embarked on a two-year study of reckless driving as 
a disease. 

Through this trailer during the next two years 
will go 20,000 to 25,000 Connecticut motorist—all of 
thern volunteers. They are being given screening 
examinations to determine the relationship between 
any physical, physiological, and psychological con- 
ditions and their driving records—with the emphasis 
on physical factors in relation to the disease of reck- 
less driving. They are being tested for hearing and 
vision deficiencies, diabetes, anemia, and heart and 
lung pathology. 

They are being asked questions designed to reveal 
driving attitudes which may call for special condi- 
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tioning, special medical care before they can drive 
safely. Drivers with both good and bad records are 
being examined—drivers with records of injury ac- 
cidents, chronic traffic violations; those whose li- 
censes have been suspended or revoked; drivers with 
accident-free and otherwise spotless driving records. 

You might ask: Why is it necessary to test for 
physical shortcomings that obviously exist? Isn’t it 
self-evident, for example, that faulty vision is a 
hazard in driving? This may be true with one in- 
dividual but not with another, i.e., one individual 
with poor vision may be wise enough to compensate 
for this deficiency by not risking driving at night or 
at speeds greater than 30 or 40 miles an hour. This 
person may go through life with a perfect driving 
record. But it does not follow that because one per- 
son with impaired vision has a good driving record 
that every driver with impaired vision is a safe 
driver. 

Clearly, drinking, fatigue, and driving can be a 
fatal mixture. So, too, can heart disease or deeply- 
rooted emotional instability and driving. And one 
need not be an expert to know that too much insulin 
can cause insulin shock. But at what point does it 
become too much? 

What is known is certain facts as they apply to 
individual drivers, but not as they apply to the popu- 
lation as a whole. Accordingly, what the Connecticut 
experiment seeks to determine is whether, taking 
the population as a whole—or taking a representa- 
tive cross section of it—there is some correlation 
between. physical shortcomings and driving perform- 
ance. 

In the process of trying to prove scientifically 
whether there is, the researchers will want to know 
the nature of this relationship—if there is one. This 
will be the first big step toward further refinements 
of all physical criteria for determining qualification 
for a driver’s license. Such criteria would be needed 
by state motor vehicle authorities to invoke sterner 
control measures and, if challenged, to produce scien- 
tifically valid proof that would stand up in court. 

This is what makes the Connecticut experiment 
such a revolutionary and unique experiment. Nothing 
of such scope has ever been attempted before. It is, 
indeed, an adventure into the realm of the unknown 
—a big first step into areas where scientific proof is 
lacking. 

It is, in a sense, a scientific search for ways to get 
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the nation’s unfit drivers off the highways and to 
keep potentially unfit drivers from going on the 
road. The criteria established by such research may 
some day prove to be a sort of “vaccine” against 
reckless driving. 

In the process, as in the case of the development 
of vaccines for polio and other diseases, there is a 
big job of educating the public—both as to what is 
already known and what the Connecticut experiment 
turns up. Some state motor vehicle, health, and law 
enforcement departments; the American Medical As- 
sociation; the National Safety Council; insurance 
companies, and other groups have been undertaking 
part of this task. 

The Connecticut State Medical Society and the 
Connecticut Motor Vehicle Department and _ local 
authorities are offering their cooperation to the 


Model of proposed auto driving simulator designed to 
test fatigue factor. Drivers’ reactions under condi- 


Public Health Service in the pioneering project. 

Dr. William A. Wilson, representing the Committee 
of Public Health of the Connecticut State Medical 
Society, said that his group is keenly aware of the 
need for criteria for establishing physical standards. 
He felt that all physicians throughout the state would 
cooperate with the experiment. The Public Health 
Service feels that this cooperation is one of the key- 
stones of the entire project. 

Medical information obtained in the Connecticut 
tests will be confidential, shared only with the pa- 
tient’s own physician, who—if the patient chooses— 
will treat the driver for whatever deficiency the test 
shows. The patient-driver will be under no compul- 
sion to go to his physician. 

Regardless of the results of the tests, no volunteer 
will have his driving (Continued on page 67) 


tions of rain, snow, darkness, anger, frustration, etc., 
are fed back into electronic brain which analyzes them. 





Between 


Two Christmases— 


A Miracle 


Rev. Edward J. Moffett,M.M., 
missionary, humanitarian. 


A short year ago an heroic priest joined forces with a group of his fellow Americans 


to bring a better life to the fisherfolk of three islands in the Yellow Sea. 


FATHER ED MOFFETT decided even before his 
ordination as a priest that he wanted to serve God in 
foreign lands. Two years after the end of World War 
II—when he was 26 years old—Ed Moffett was 
ordained and sent to South China. It was a turbulent 
period in that turbulent land, and Father Moffett 
was trapped beneath the tide of Communism. “The 
Reds were sweeping down China,” he says, “and they 
swept into me in 1949.” 

The tide threatened to engulf him. The Reds 


The islanders are building 26 new fishing boats with ma- 
terials supplied through the efforts of Father Moffett. 


labeled Father Moffett a spy using the church to 
cloak his espionage work. He was thrown into prison 
to await execution. But the Chinese Reds were 
overmatched. Father Moffett—sustained always by 
his faith, courage, and dogged determination—didn’t 
bend to the Communists. 

After five years of imprisonment in China, Ed 
Moffett’s first genuine, grade-A miracle took place. 
In 1954, his death sentence was commuted, and he 
was sent home—back to the (Continued on page 84) 


A small member of the islands’ population of 12,900 starts 
on the road to a longer life, thanks to the new hospital. 
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When Father Moffett arrived on Paengnyong, he found the villagers in desperate need of food and clothing 


by JOSEPH N. BELL 


With U.S. armed forces’ help, Father Moffett is A Korean doctor, two Sisters of Charity, and an air force of- 
planning rock quarry, canning factory, new wells. ficer welcome shipment of medical supplies for new hospital. 








A Woman’s Way 
at Christmas 
































“Quick, hide the mistletoe! They've all got colds!” 


by CISSIE 














“Our daddy brought it home from 
welding school.” 














“They're trying for a stereo effect...” 
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“All right then, SANTA CLAUS put the screws in all wrong!” 
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Can Heart Attacks 
Be Predicted? 


by PHILIP GILBERT 


An interview with James Wait, M.D., director of 


the National Heart Institute and of the Central 


Committee for Medical and Community Pro- 


grams of the American Heart Association. 


Is any one type of individual most likely to have 
a heart attack? 

There are factors which enable us to say certain 
groups of people are a higher risk than others. That’s 
about as far as we can go at present. When it comes 
to predictability for an individual, we still don’t 
have enough information. 

You might point a finger at someone and say he 
is a likely candidate for a heart attack, but how 
right you’d be is another thing. We can’t stop any- 
body from saying that, and it’s being said every day. 
I hear it all the time. Many of my close friends who 
know nothing about medicine say, “So-and-so is a 
very likely candidate for heart disease.” They may 
be right. I can’t say they aren’t. But I’m not sure 
I'd go along with them. There are too many impon- 
derables. 

We know that some types of heart disease occur 
primarily in the older age groups, and other types 
in younger age groups. We know that heart disease 
tends to occur in conjunction with other forms of 
disease. For example, any disease that damages the 
blood vessels can lead to an earlier breakdown of 
the cardiovascular (heart and blood vessels) system. 
There is a tendency for heart disease to concentrate, 
to some degree, in families. Just how much and how 
consistently this occurs, we do not know. 


Can you identify these high-risk groups any more 
closely? 

I’m sure there are high-risk groups, but at present 
they can’t be identified with certainty. 

There are two kinds of factors. One is high blood 


pressure, grouped with arteriosclerosis (hardening 
of the arteries). People whose blood pressure is 
above normal tend to have more coronary attacks. 

The second is the question of blood lipids (fatty 
acids). People whose blood lipids are consistently 
higher than normal tend to have earlier—and maybe 
more—heart attacks. The problem is that within 
this thing we speak of as cholesterol there are 
whole seas of lipid components. 


What causes cholesterol? 

It’s a normal factor in all human blood, and can 
be produced by the body. We don’t know exactly 
how cholesterol is involved in disease. There may 
be a disturbance in the way we make cholesterol, or 
a disturbance in the manner of using it, or possibly 
both in some persons. This is an area in which a 
great deal of work is being done. 


Can certain foods increase the cholesterol level? 

Dr. Irvine Page (director of research for the 
Cleveland Clinic) tells about an interesting personal 
experience with cholesterol in the diet. When he 
began studying cholesterol, his initial reaction was 
to take it out of his diet. He didn’t take into account 
the fact that the body has the ability to make any 
amount of cholesterol it needs, and so after losing 
considerable weight and all of his friends, he found 
his cholesterol level back where it was when he 
started. Apparently his body adjusted to the lack 
of it in his diet by manufacturing it. 

We aren’t in a position now to talk about generali- 
ties that would apply to all people. There are vari- 
ations. Some people have inborn metabolic defects 
making it impossible for the body to keep down the 
cholesterol serum count. We know much about lower- 
ing cholesterol in the diet, and we’re learning a lot 
more. We’re getting into the question of the amount 
of unsaturated versus saturated fatty acids in the 
diet. This takes us more into the basic biochemical 
laboratory than into epidemiology. 

(The epidemiology of heart disease embraces the 
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relationships of various factors which determine the 
frequencies and distributions of the disease. Several 
such studies are in process now—a community sur- 
vey in Framingham, Massachusetts; group surveys 
in Albany and Chicago, and some area studies in 
California.) 


What does the Framingham study involve and what 
is its goal? 

This is a planned study of that community’s popu- 
lation to measure the extent and development of 
cardiovascular disease in a cross section of persons 
aged 30 to 59. It was planned to cover a 20-year 
period, and has been under way now for about nine 
years. Its purpose is to give a good background for 
measuring changes within a population brought 
about by different diseases of the heart and circula- 
tion. In interviewing and examining the subjects, we 
look for any disease and report the findings to the 
patient’s doctor. Personnel making the study give 
no treatment. 


Has the study pinpointed any basic contributing fac- 
tors to heari disease? 

Doctor Page recently talked about factors which 
should be considered in arteriosclerosis. They in- 
clude heredity, hypertensive (high blood pressure) 
diseases, exercise, and the amount of body activity 
in terms of using up what we eat. 

The exercise factor is a complicated one. And 
then there’s the question of stress. How important 
is the way we live and the stress under which we 
live? There’s the difference between men and women 
in respect to their apparent susceptibility. And, fin- 
ally, there is diet. All these factors play some role 
and I think it’s quite clear that they all have some 
leading values in this complex equation. The problem 
is to determine how much importance we should 
place on each factor in trying to come up with an 
over-all understanding of the disease. 

(The Framingham study involved some 6000 per- 
sons between ages 30 and 59. Most of them have 
been examined at least four times in the past six 
years. Findings disclosed that the higher the serum 
cholesterol level in a person’s blood, the greater the 
chances of heart disease. Also, the higher a person’s 
blood pressure, the greater the risk of heart disease. 

The six-year report doesn’t bear out some of the 
findings of other researchers that overweight is a 
factor. This doesn’t eliminate obesity as a factor, 
but indicates that if it is, it isn’t as important as 
cholesterol. 

An odd but interesting sidelight is a conflict in 
the findings between the four-year and six-year 
reports. The earlier report did not indicate any 
greater risk for coronary disease at various educa- 
tional levels, but the six- (Continued on page 74) 


DECEMBER 1960 


a 
ee -* 
Using heart model (note three-petaled valves at 
top), researcher checks fit of artificial valve. 


Artificial Hearts: 
Coming Soon? 


WILL patients one day be able to leave the hospi- 
tal with man-made pumping devices replacing 
their own defective hearts? Dramatic progress in 
developing spare parts for the heart indicates such 
a day may be approaching. 

One recent achievement is an effective, low- 
cost valve made of synthetic rubber and designed 
to be sewn into the heart when natural valves 
fail. Rubber was chosen because heart tissues, 
arteries, and veins are physically more like rubber 
than any other non-living structural material. 

Natura! valves which the artificial ones replace 
are thin, two- and three-petaled regulators which 
open like the petals of a flower when the heart 
squeezes, and close when the pressure abates. 
Located at the inlets of the heart chambers, the 
four valves regulate the flow of blood to the 
chambers and the arterial-venous system. 


Valve is lifted from mold. It must resist deteri- 
oration, minimize clotting, have long fatigue life. 
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R.N.—Those Magic Initials 


by VERONICA LUCEY CONLEY, Ph.D. 


Director, Department of Nursing, American Medical Association 


RADUATION exercises were about to begin. In 
G a few minutes, the seniors of St. Vincent’s Col- 
lege of Nursing, Los Angeles, would receive their 
diplomas. Today, these girls would become eligible to 
take the state licensing exam which would entitle 
them to add the magic initials, “R.N.,” to their 
names. 

As the first speaker shuffled his notes, the seniors 
looked back over the last 36 months and recalled 
moments that would never be forgotten: 

—The moving experience of witnessing the miracle 
of birth, and sharing the new mother’s excitement. 











—The day a desperately ill child was nudged one 
step closer to health when the mere presence of a 
nursing student calmed the terrified youngster’s fears. 

—The tense drama of a trainee’s first operation, 
and the satisfaction of becoming part of a skilled 
team that moved with precise urgency to save a life. 

There were other memories, too—of long hours 
in the library, of ruined laboratory experiments 
that had to be painstakingiy repeated, of stiff home- 
work assignments and some pretty rugged final 
exams. As nursing students, they learned in‘a hurry 
that there’s nothing glamorous about a bedpan, and 


This modern, six-story structure houses classrooms, of- 
fices, and dormitories of St. Vincent’s College of Nurs- 
ing, an affiliate of Loyola University, in Los Angeles. 


Hours spent in classrooms and laboratories—as well as 
on homework assignments—mean hearty appetites. The 
nursing students eat cafeteria-style in the commissary. 
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Freshman year emphasizes the physical and biological sciences, laboratory work, and the principles of basic nursing 


But there’s time for fun, too. Though her date won't Students read, chat, or watch TV in spacious lounge, a 
pick her up for several hours (note clock), this student favorite meeting spot on main floor. Connecting are 
can’t wait to show off her new formal to roommates. kitchen facilities and comfortable, open-air sun porch 
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Important part of training “on the wards’ is learning how to help patients psychologically by keeping morale high. 


Juniors and seniors branch out into various areas of After the scrub, it’s “Hands Up—Don’t Touch!” as stu- 
medical, obstetric, surgical, and operating room nurs- dents march forward, a little nervous in anticipation 
ing. Surgical scrub-wp must be done with extreme care. of their first operation, to receive sterile gowns. 
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that all those Latin names for bones and muscles 
are sometimes anything but exciting. 

But if the glamor wasn’t there, inspiration was. 
And satisfaction, too. For these graduating seniors 
were now ready to take important places in one of 
the most rewarding careers a woman can pursue— 
rewarding in the things that money can never 
measure. 

But there’s a practical side, too: Nursing positions 
assure a good salary and a protected future. In some 
1200 schools across the nation, nursing students are 
preparing for jobs that already stand open in in- 
dustry, in hospitals, in schools, in public health. 
The country’s almost half-million registered nurses 
aren’t nearly enough to fill the openings in America’s 
expanding health facilities. 

Despite accelerated recruiting programs, even the 
most optimistic observers predict the shortage of 
nurses will become more critica! in the next few 
years. 

With this prospect in view, the nursing profession 
is giving unprecedented attention to its educational 
programs. It is faced with the tremendous challenge 
of providing the public with the greatest possible 
number of nurses in the shortest possible time— 
without lowering standards. 

The problem is complicated by the rapidly-chang- 
ing environments in which nurses practice. Not only 
must a nurse be a skilled practitioner to master the 
complex techniques and treatments of modern medi- 
cine; she must also assume leadership in a nursing 
team which includes practical nurses and nurses’ 
aides whose training depends (Continued on page 66) 


Nursing students prepare for moment when the tense 
drama will be enacted. At Jast, they will be part of 
a skilled surgical team, dedicated to saving a life. 
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Classes are small; classrooms comfortable. For special- 
ized study, students train in various pediatric, psy- 
chiatric, and communicable disease hospitals in area. 


The many months spent with books and in the laboratory 
pay off now as the trainees suppress their excitement, 
respond with precise urgency to the surgeon’s commands. 
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by MARY JANE KIBLER, Assistant Secretary 
AMA Council on Foods aad Nutrition 


HOLIDAY RICE 


With a Foreign Flavor 


RICE can be a “lone star” or an important part of 
any holiday dish from soup to dessert. We usually 
expect rice to be white or brown, but for fun, white 
rice can be tinted to match any color scheme. Simply 
add vegetable coloring to the water in which the rice 
is to be cooked, or tint the rice before cooking by 
placing rice and appropriate coloring in a glass jar, 
covering tightly, and shaking until all rice is 
uniformly tinted. Remember, though, a subtle hue 
generally will be more appealing than a deep color. 

In Denmark, Sweden, and Finland, a rich rice 
pudding with butter and cinnamon is a traditional 
part of the Yuletide feast. An almond is hidden in the 
pudding and it is believed that the person who finds 
the almond will be married within the year. 

In preparing rice dishes, keep in mind that there 
are different kinds of rice. However, when a recipe 
calis for “rice” it means the white milled rice from 


which hulls, germ, outer bran layers, 2nd most of the 
inner bran layers are removed. 

Other kinds of rice used in the United States are 

precooked rice, parboiled rice, and brown rice. 
Precooked rice is milled rice which has _ been 
completeiy cooked and the water removed. It needs 
only to stand in boiling water for a few minutes 
before serving. Parboiled rice has been subjected to 
steam or water treatment prior to milling, and 
brown rice retains the bran layers and most of the 
germ. 
Milled rice will triple during cooking. Therefore, 
if you plan to serve three cups of rice, you will use 
only one cup of uncooked rice. Precooked rice 
approximately doubles when prepared, and parboiled 
rice expands nearly four times. 

Do not wash rice before cooking or you will wash 
away valuable nutrients. For the same reason, do 
not blanch rice after cooking. When properly cooked, 
the rice will be fluffy. 

To test cooked rice for tenderness, press a kernel 
between two fingers. It should feel soft all the way 
through. Rice added to boiling liquid will usually 
cook in 14 minutes. You can reheat cooked rice by 
adding a little water and heating gently until the 
water is absorbed. 

Rice is economicai, nutritious, easily prepared, and 
very versatile. So why not try your hand at one of 
the following festive dishes? They’ve come around 
the world for your Christmas pleasure. 


IMPERATRICE RICE FROM FRANCE 

| stick vanilla 

6 egg yolks 

Yy pound powdered sugar 


cup candied fruit 
cup orange juice 
pints milk 

cup rice, uncooked 1 pint boiling milk 
teaspoon salt 2 tablespoons gelatin 
cup apricot jam | pint heavy cream, whipped 
4 tablespoons butter or margarine 


(Continued on page 78) 


Chicken with rice is the basis for some of Spain’s most 
popular dishes. The Paella at left adds pork and three 
different kinds of seafood. To the right, a classical 
French dessert in the grand manner—Imperatrice Rice. 
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by WILLIAM R. WILSON 


A Family Vacation by Air 


Y WIFE and I simply can’t decide where to go 
4 on our vacation this year,” a friend of mine 
said recently. ‘“We’ve exhausted all the usual places 
within reach, and the last few years we’ve spent so 
much time driving that we were all dead tired when 
we finally arrived back home.” 
- “How about California,” I asked, “or even Florida? 
Ever been there?” 
“In two weeks? We'd hardly have time for a swim 
before we'd have to pile back in the car and start 
home again.” 


Maybe your own family has felt the same way. If 
so, it may surprise you to learn that today literally 
thousands of famiiles who have longed to visit far- 
flung vacation areas, but whose time is limited, are 
going thousands of miles beyond the normal reaches 
of a two-week trip in the family car. 

How do they do it? They leave their car at home 
and go by air. 

It makes very little difference where you live. Mid- 
morning flights from almost any major American 
city will put you on either the (Continued on page 69) 


The kids would like to take a long raft-ride, like Huck Finn, on a 
man-made river at fabulous Disneyland in Anaheim near Los Angeles. 


Sunny San Antonio offers boat rides 
through the business district, the 
Alamo, 60-degree winter temperatures. 


Take an electric boat ride in Cypress Gar- 
dens, Florida, and see jungle-type flowers. 
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There are 21 Spanish missions, some similar to the scenic one above, strung along the California coast up to Sonona. 


On the coast highway between Los Angeles and San 
Francisco you'll see striking scenes such as the one below. 


Visit the Farmer’s Market in San Francisco, eat lunch 
at Fisherman’s Wharf, and take a ride over the bridges. 
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Mrs. Linkletter took these photos during visit to Holy Land last De- 
cember. Here Art poses with daughter Sharon, 14, and a native boy. 


Amateur lenswoman snapped this shot of amateur don- 
key jockey as Art braved a rocky ride in Nazareth bazaar. 


Despite eager-beaver existence, Art spends many free hours with family, is home for dinner six nights 
a week. In this happy Christmas setting he opens presents with his wife Lois and daughter, Diane, 12. 





by LARRY WOLTERS 


What Art Linkletter 
Learned From 


His 15,000 Kids 


rg. 

| HE RIGHT to the pursuit of happiness was 
granted to all Americans in the Declaration of Inde- 
pendence. No one has pursued this objective with 
greater vigor and success than Art Linkletter. They 
call him “the happiest man in Hollywood.” He admits 
he may well be. 

“T am healthy, I am happy, and I am the luckiest 
man in the world,” Art asserted. “And that’s what 
makes life so wonderful. 

“If you have interest in people, curiosity, zest 


for life, determination, and persistence, then you 
are the luckiest. I have these attributes in some 
measure. I don’t know why. As I said, I’m lucky. 
But, I think, these qualities can be developed.” 
Linkletter admits that people frequently ask him 
whether he doesn’t feel a bit silly making a living 
—a very good living—-out of laughter and jokes. 
“Laughter is my chief business and I take it se- 
riously,”” he explained. “I'll admit there are times 
when I feel I’m not doing anything very important 





FTER interviewing 15,000 youngsters on his 
“House Party” program, Art Linkletter is never 

surprised at what comes out of their mouths. A 
favorite question is “How did your parents meet?” 

Answered a four-year-old: “My mommy and daddy 
were roommates in college!” But the reply that 
really stumped Art was: “I couldn't possibly know; 
I was just a baby at that time.” 

Here are some more gems: 

What does the saying, “a wet blanket,” mean? 

It’s.a blanket the baby lies on. 

How do. people know when they’re in love? 

I think it’s something like heartburn. 

What are you going to be? 

A trained nurse. 

That's, fine. What do you know about proteins 
and carbdhydrates? 

I don’t know. I don’t know which to vote for, and 
besides I don’t like. politics. 

a 

Then there was the little boy who fashioned his 

prayer on what he thought he heard in church: 





Kids Say the Darndest Things 


“And forgive us our trashbaskets as we forgive 
those who put trash in our baskets.” 
a 
What kind of animal would you like to be? 
A fly. 
Why? 
Because then I'd get to go to all-the picnics. 
. 
What does your dad do? 
He’s a psychiatrist. 
What’s the hardest thing about being a psychia- 
trist? 
To keep the most wonderful secrets in the world. 
7 
What’s the worst age to be? 
Somewhere between seven and nine. 
Why is that? 
Well, because you’re stuck in school and you've 
just begun to realize it. 
* 
Then you won't venture into matrimony? 
I don’t think so. 
I'll bet you don’t even know what matrimony is. 
Yes I do; it’s a dirty word. 








DECEMBER 1960 





” 


In a backstage dressing room just before air time, sec- 
retary Lee Ray takes dictation between telephone calls. 


Distinguished “House Party” guest was Dr. H. McLeod 
Riggins, president, National Tuberculosis Association. 
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“Help your kids find 


through my TV shows. Compared with inventing a 
new rocket fuel, or developing a new vaccine, making 
people laugh doesn’t seem very worth while. Does it? 

“But all you have to do to get the answer is to 
visit any convalescent hospital and look at a child 
crippled by polio or an old man who is blind. Any 
time you can put a smile on a tired face or see a sad 
face light up with a twinkle, you’re doing a job that’s 
just as important as launching the latest missile from 
Cape Canaveral. 

“The great thing about happiness is that it is 
something you can convey to others. Of course, 
happiness means something different to every one of 
us. To some it may be a sort of pink cloud they are 
always trying to net. To me, the happy man is the 
one who, when he wakes in the morning, looks for- 
ward to a full day at a job he knows he will enjoy. 
Then the job becomes a fun game and he is no longer 
working. 


Bor we have to recognize that working at a job 
we like is not enough. We have to do that job well. 
Lots of people would like to be big league baseball 
players. But they aren’t built for it. Many women 
would like to be Marilyn Monroe. But there’s only 
one Marilyn. The point is that happiness comes with 
doing something you enjoy and do well. 

“But there is more to happiness than enjoying your 
work,” says Linkletter. ‘Even after a full day’s work 
there are many hours left in the day. I feel that 
complete fulfillment in life comes only when a man 
is able to spend many free hours with his wife and 
family. My wife, Lois, and I have five children— 
Jack, Dawn, Robert, Sharon, and Diane. Last Thanks- 
giving we celebrated our 25th wedding anniversary. 
More happiness than you can measure has developed 
between us in those years. 

“Television is in a sense only a happy hobby with 
me. Family fun and family unity mean so much 
more. To me, raising children is just about the most 
exciting, maddening, rewarding, exhausting, puz- 
zling, and satisfying occupation there is. There’s no 
foolproof system, because all kids are different. But 
there’s no area in life where loving common sense and 
a touch of humor pay such big dividends. 

“T think that most people would agree that a family 
ought to be more than a collection of human needs. 
It ought to be a great adventure in living—exciting, 
stimulating, challenging. It ought to be an endless 
experience of growth and sharing, a tremendous ex- 
periment in love. Many parents unwittingly block 
themselves out of one of life’s greatest pileasures— 
the sheer enjoyment of kids. 

“Jack and Dawn, our two eidest, are happily mar- 
ried now, but we see them often, as wei! as the 
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the right attitudes and you help them win the battle of life”’ 


younger ones. I try to be home for dinner at least six 
nights a week when I am in Hollywood. Lois and I 
may only eat a bowl of soup if we have to go out for 
dinner later. But at least we’ve been together and 
have talked over the day’s activities. 

“Evcry summer wiile the kids were growing up we 
went on vacations in the High Sierras. We slept in 
tents. It’s on the rugged side, but we all enjoyed this 
exhilarating change from our Hollywood routines. 

“Last December my wife and I and the younger 
children visited the Holy Land together. On Christ- 
mas Eve we were in Bethlehem at the site of the 
manger revered as the birthplace of Christ. 

“We made an all-color television program about 
the Nativity in Bethlehem and the early years of 
Jesus in Nazareth. We all felt the reality of Jesus 
more for having ma@s this trip. 

“We want to share this wonderful experience with 
all of you this Christmas Eve in an hour-long tele- 
vision program, ‘Christmas in the Holy Land.’ ”’ 

Art Linkletter insists that he never worries, never 
frets, and is not a victim ©! the pressure that en- 
velops too many of us. He says that he’s always 
relaxed. 

“I’m healthy, too, fortunately,” he insists. “I go in 
a lot for sports and outdoor activities. I was pro- 
ficient in athletics in college. I have regular physical 
checkups. When the doctor takes my blood pressure 
he sometimes expresses his disbelief over the satis- 
factory reading. ‘That isn’t the way it is with many 
people in show business,’ he said. 


I CAN lie down and drop off to sleep for a little 
while most anywhere and then wake up feeling re- 
freshed. I know what I want to do, how I want to 
live, and I try not to let anything divert me. I always 
get enough sleep. When we go out we make it a 
rule to be home by midnight. I don’t smoke or drink, 
so there are no hangovers after a party to interfere 
with work the next morning. Of course, I do get tired 
and even worn out. But I have the advantage that 
when I get tired with one interest I have many others 
to turn to. I’ve been around the world three times in 
the last three years and I expect to keep right on 
globe trotting.” 

Linkletter abhors the waste of time and energy as 
nature abhors a vacuum. He illustrates this point 
with a story: 

“As I was about to board a jet recently at Los 
Angeles, a lady asked me for my autograph and then 
she apologized for asking. I told her that I was more 
than happy to give it to her. 

“Aboard the plane I began to think how many 
times and under what a diversity of circumstances 
this had happened to me—how it happens to all 


DECEMBER 1960 


entertainers. So as we flew toward Chicago I wrote 
a magazine piece about autographing experiences. 
By the time we reached O’Hare Field, three hours and 
45 minutes later, I had finished the article. So I felt 
I had put those hours to good use.” 

Art says he has the happy faculty of being able to 
disclipine his mind: 

“TI make it do what I want it to do. This requires 
compartmentation of thoughts. If you have a job to 
do, keep other thoughts and problems out of your 
mind. I’ve heard many people say they can’t do this. 
It’s a matter of training. Don’t think about anything 
except the task at hand. Do the very best with that 
particular job: and you'll have no regrets about it 
afterward.” , 


Arr face, mannerisms, and laughter are all fam- 
iliar to millions of viewers. What they don’t see off 
camera is Linkletier in the role of a businessman. 

Art is in business, he says, because it provides a 
solidarity he doesn’t find in show business. “Tele- 
vision is ephemeral,” he declares, although he’s been 
in it since its beginning. “It’s like meringue on a 
pie. After you've done a show it’s gone.” 

Linkletter meets so many people and travels so 
widely that he bumps into many business opportuni- 
ties. Unlike many show people who invest in busi- 
nesses, Art takes a personal hand in the management 
of his many ventures. 

He's not a fellow who puts all his eggs in one 
basket. He’s the head of 17 business enterprises 
ranging from sheep herding ranches and rice plan- 
tations in Australia to oil wells in Texas and Okla- 
homa and a magnesium plant in Mexico. Other 
financial interests include a low-voltage wiring com- 
pany, a roller skating arena, a modeling school, 
apartment buildings, and other real estate. 

When Walt Disney opened his fabulous Disneyland 
he called on Linkletter, because of a long friendship 
and his skill with kids, to preside as emcee on the 
opening day. Linkletter declined pay and Disney 
later gave him the concession to sell film at the 
amusement park. As anyone who has visited Disney- 
land knows, almost everyone who goes there takes 
pictures and many make movies. It’s a profitable 
venture. 

Born poor and brought up as an adopted child, Art 
is worth millions today. But he regards his wealth 
as the least important of his assets. 

“One of the luckiest things that happened to me,” 
Linkletter insists. “is that I was born poor. I never 
had anything handed to me. I had to work from my 
earliest vears.” 

Linkiette- was born Gordor Arthur Kelly in 
Moose Jaw, Canada. While (Continued on page 66) 
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return of an 


Old Scourge 


by MARTIN ABRAMSON 


Nor LONG AGO, officials of a northeastern 
residential community announced proudly that they 
were sponsoring a new recreational program called 
“The Friendship Club.” The object of the club, they 
said, was to provide wholesome facilities and 
activities for teen-agers who had too much time on 
their hands and might be disposed to use it to get 
into trouble. 

Their intentions were laudatory, of course, but they 
didn’t realize just how friendly some of the 
youngsters, in the “Friendship Club” were apt to 
become. One of these youngsters, a 14-year-old boy, 
sought out a private physician and complained of a 
burning sensation in his body. An examination 
showed that he had contracted gonorrhea. 

Prompted by the doctor’s report, the health 
department in town began examining other members 
of the club and uncovered a shocking situation. 
Sixteen of these youngsters had contracted venereal 
disease and either weren’t aware of it or were trying 
to hide it. Since the club members had been 
notoriously free in their sex activities, there is no 
doubt that only the prompt investigation prevented 
a wider outbreak of the disease. 

What happened in this community was no isolated 
phenomenon, but is instead symptomatic of an 
alarming national problem. The fact is venereal 
disease is walking abroad in the land again, years 
after the American public had dismissed it as an iter 
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of history. The statistics which point up the dramatic 
rebirth of this old scourge have been causing deep 
concern among public health officials and social 
welfare agencies across the country: 

¢ The U.S. Public Health Service reports that one 
million new gonorrhea cases are developing each 
year. 

¢ The same service reports increases in syphilis 
averaging 200 percent over a period of three years. 

e An appalling increase in primary and secondary 
syphilis in cities with 200,000 population and over is 
shown by a comparison of 1959 figures with 1955, 
when VD rates began their unexpected upturn. New 
Orleans showed a rise of 818 percent, San Francisco 
is up 591 percent, Houston 378 percent, Los Angeles 
291 percent, Washington, D. C., 280 percent, and 
Boston 211 percent. 

¢ Dr. William J. Brown of the Communicable 
Disease Center of the U.S. Public Health Service 
says that total cost of all syphilis-deranged cases 
hospitalized in the United States today will amount 
to a sum greater than the total expenditure for VD 
control by all the countries of the world in history. 
We are now paying $48 million a year for this 
hospitalization. 

The most frightening aspect to the resurgence of 
venereal disease is that teen-agers and young adults 
have become its primary victims. More than half of 
the new VD cases are in the 15- to 24-year age group. 
In one study of 1000 male VD patients, it was found 
that 540 became infected for the first time between 
ages 15 and 19. The majority began to experiment 
sexually at an average of 13. Eight hundred of the 
1000 had been infected more than once, and 26 
percent of those infected for the first time became 
re-infected within six months. 

The Communicable Disease Center has also found 
that more females are being infected today at the age 
of high school graduation than at any other age. 

How is it that a disease which began to decline 
sharply as a public health factor in the years 
following the end of World War II could have staged 
such a startling upturn? There are several reasons, 
not the least of which is a state of mind we might 
call “galloping overoptimism.” 

“By 1954, the American public was so convinced 
that penicillin was such a quick, sure, and painless 
antidote to venereal disease, that the wartime and 
post-wartime offensive against VD was virtually 
abandoned,” Doctor Brown points out. Public apathy 
was followed by diversion of federal funds for VD 
control to other purposes. 

Our fickle attitude toward a disease we once 
regarded with so much terror has reaped bitter 
harvest. Failure to take precautions against VD 
because “it can’t hurt (Continued on page 82) 
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The Miracle of Life: 


M osr living things, plant or ani- 
mal, begin their cycle from concep- 
tion to death as a single cell—a tiny 
speck of protoplasm contained within 
a filmy membrane. Viruses, if they are 
considered living things, may be an 
exception. 

The protoplasm may appear under 
a simple microscope as a blob of 
colorless fluid, or sometimes as a jelly- 
like substance, with occasional gran- 
ules or bubbles scattered throughout 
it. Actually, the protoplasm is a very 
small chemical factory. The objects 
that appear as granules and bubbles 
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Part Three 


are tiny organs that participate in the 
building up or breaking down of 
chemical molecules, processing food 
products for the growth of the cell, 
or collecting the waste products to 
be eliminated. The chemicals used in 
the growth of the cell come from the 
environment in which the cell lives. 
The plant takes chemicals from the 
air and from the soil. A human body 
cell obtains its necessary chemicals 
from the foods eaten by the person. 

Some plants and animals never ad- 
vance beyond the one-cell stage. An 
amoeba performs all its necessary 


functions of life—eating, moving 
about, reproducing—as a single small 
cell of protoplasm. But there is a 
limit to the size of a cell. If it is to 
grow beyond the microscopic stage, 
an animal or plant must become a 
community of cells. The functions of 
the protoplasm of a cell seem to be 
controlled by the cell’s nucleus. And 
a nucleus apparently can control only 
a certain amount of protoplasmic ac- 
tivity. When this limit is reached, 
growth of the protoplasmic mass 
ceases until a new nucleus can be 
formed to handle more protoplasm. 


CHANGES IN FORM AND PROPORTION (PARALLEL LINES FOR EASY COMPARISON) 








A new nucleus is formed during 
the process of mitosis, or cell division, 
when the self-duplicating units of 
chromosomes produce an_ identical 
copy of the original nucleus material. 
Because the new set of chromosomes, 
and other nuclear material, is identi- 
cal, the new cell and its protoplasm is 
more or less identical. As _ the 
community of cells increases in num- 
ber, however, the individual cells be- 
come more and more specialized. 
Where the one-celled amoeba can eat 
and digest food, react to heat or 
touch, and move about, the multibil- 
lion-celled human develops special- 
ized cells to perform these varied 
tasks. 

The differences might be compared 
to a man who lives by himself in the 
wildemess and a man who lives in a 
large city. The man in the wilderness 
must find his own water and food, 
cook the food, protect himself, and 
provide his own means of getting 
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from one place to another. For the 
man in the city, ,a small army of other 
people is employed to provide him 
with a drink of water from the 
municipal water system. The man in 
the city may have the same kind of 


trout for lunch, but instead of 
catching and cooking it himself, he 
goes to a restaurant where many 
people have been involved in the task 
of getting the fish from the stream to 
his plate. 

In humans and other large animals, 
the body not only is made up of a 
community of cells, but the organs 
themselves are Communities of spe- 
cialized cells. All of the cells in the 
community, however, are descended 
from the same single cell—the fertil- 
ized egg cell. 

From the fertilized egg cell to the 
newborn human, the rate of growth 
is phenomenal. Within a period of 
approximately nine months, the one 
cell has divided and grown into 


billions of cells before the human 
baby is ready to face life outside its 
mother’s body. Some babies, however, 
are born before they are fully ready. 
They are called prematuré babies. 
About one out of every 15 births is 
premature. 

A generation or so ago, a premature 
baby usually survived for only a 
few hours. Because of recent medical 
advances, a baby born as much as 
three months prematurely now has a 
fair chance of surviving. And a 
“preemie” weighing two pounds or 
more has a very good chance of 
reaching adulthood today. 

When a baby is born prematurely, 
it may be unable to suck or swallow 
properly, A_ soft plastic tube is 
inserted into its throat so it can be 
fed at frequent intervals. The prema- 
ture baby also may be unable to pro- 
vide defense against the much cooler 
temperatures outside its mother’s 
body. A six-month fetus lacks the 
layer of fat that normally develops 
later to serve as insulation. It may not 
be able to move its skeletal muscles, 
such as in kicking, to generate body 
heat. And it may lack a properly 
developed temperature control device 
in its nervous system. 

Eventually, the preemie acquires 
its natural layer of insulating fat and 
loses its wrinkled appearance. It may 
double its weight in a single month 
and will have adjusted to its new 
environment by the time that a larger, 
full-term baby is beginning the crisis 
of birth. 

The first days of independent life 
are difficult for most babies. While 
he is becoming accustomed to the 
need to provide his own oxygen and 
circulation, temperature adjustment, 
and digestive facilities, the newborn 
baby may seem to be in a stupor. Or, 
he may spend more of his waking 
hours in crying, or may appear tense 
and jittery. But, within the first two 
weeks the infant usually becomes 
adapted to his new way of life. He 
also will regain the several ounces of 
weight lost immediately after birth. 
The drop in weight is due to a loss of 
water stored in the tissues and 
adjustment to a milk diet. 

Although the newborn baby may 
appear deaf during the first day or 
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two, be later is startled by noise. He 
prob»bly can distinguish light from 
dark in the first days of his life, but is 
unable to distinguish objects for a few 
months. Eventually, the baby’s eye 
muscles will develop to the point 
where he will be able to track with 
his eyes a moving object held before 
him. ‘ ; ¥ 
Beginning as a helpless human or- 
ganism, a baby makes tremendous 
growth in his ability to cope with the 
world about him during his first year. 
The premature baby and the full-term 
baby are nearly equal in adjustment 
about 10 months after fertilization of 
the eggs from which they developed. 
But the rate of development is rarely 
the same in any two children. If the 
“average” child coos at 16 weeks, it 
certainly doesn’t mean that a child is 
precocious because. he coos at 15 
weeks or is “retarded” because he 
starts cooing at 17 weeks. The family 
doctor is best qualified to advise 
parents about any serious lag in the 
development of a child. 


Besides adapting himself to the 
world about him, learning to laugh, 
to recognize his mother, to sit up with 


some support, and to reach for objects, 
the baby will be growing in size 
during the first five months or so. In 
the sixth month, he probably will 
have doubled his weight. At the end 
of the first year, his weight will be 
approximately three times the amount 
it was at birth. 

At the end of the first year, the 
baby also will have advanced through 
the stages of creeping, crawling and 
standing. He now can walk with or 
without assistance, can sit in a chair, 
is growing teeth, and may be able to 
handle a cup or spoon with some 
success. During the next few years, 
he will be learnnig not only how to 
survive in this world but how to live 
with other people. Before he reaches 
school age, he will learn many things 
by playing. His teachers during this 
period will be the people in his own 
home and the surrounding neighbor- 
hood. He will discover wheels and 
blocks and how to make pictures on 
paper with a crayon. 

Physical growth, which was rapid 
during. the first five years, becomes 
less rapid during the early school 
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years. The body proportions, particu- 
larly of the arms, legs, and head, have 
been changing. Changes are also tak- 
ing place within the bones themselves 
during the years of growth. There are 
about 270 bones in the body at birth 
and 206 at adulthood, although dur- 
ing adolescence there are additional 
boney masses in the body. The bones 
develop in the fetus as masses of soft 
cartilage. Near the time of birth, 
much of the cartilage has been 
replaced by the harder minerals of 
real bone. 

However, especially in the long 
bones of the arms and legs, the 
minerals do not replace the cartilage 
all the way to the end. Instead, 
islands of bone at the ends are 
separated from the main bone struc- 
ture by plates of cartilage called 
growth plates. As a long bone 
continues to grow in length, the 
growth plate is pushed farther away 
from the center of the bone. This 
occurs because new cartilage is 
formed on one side of the growth 
plate while the cartilage on the side 
of the bone shaft is being replaced 
by new bone material. 

When the bones have reached their 
adult size, the growth plate is 
replaced by minerals and the previ- 
ously seperated pieces of bones be- 
come fused. One long bone may be 
separated into five bone masses dur- 
ing this growth process. 

The skull undergoes one of the 
most dramatic changes after birth, 
when the face is comparatively small 
but the head itself is large in 
proportion to the rest of the body. 
Several of the bones of the skull 
are not completely formed at birth 
and are separated only by wedges 
of membrane called fontanels. The 
fontanels are sometimes referred to 
as the “soft spots” in the head of a 
baby. Most of the fontanels are 
closed within a couple of months after 
birth by the skull benes growing 
closer together; only one is not 
completely closed at the end of the 
first year. 

The changese in the child’s face 
bones occur as the nasal and sinus 
cavities grow and the teeth begin to 
erupt. The nasal cavity of a newborn 
baby is almost between the eyes. The 
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forehead area decreases as the face 
bones develop and the skull reaches 
approximately its adult size by the 
seventh year. The skulls of boys and 
girls are quite alike until about the 
time of adolescence. In the adult 
stage, the female skull usually is 
smaller and lighter. Or, we might say 
that the adult male skull is bigger but 
bonier. 

When a girl is five years old, she 
has grown to a height that is about 
two-thirds her adult size. Boys at the 
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same age have reached about 62 
percent of their adult height. Girls are 
within about two percent of their final 
height at the age of 14, but boys 
continue to grow and do not reach 
the home stretch of growth until they 
are about 16 or 17. Between the ages 
of about 10 to 14 years, girls may be 
taller than boys of the same age. At 
around 14, boys put on a final big 
spurt of growth, sometimes adding 
several inches in a single year. 
Again, the figures are only averages 


and should not be mistaken for 
standards of normality. Several fac- 
tors have a great influence on the rate 
of growth of an _ individual. Poor 
nutrition or disease may cause a 
child to fall behind his expected 
growth pattern. More important is 
heredity. Generally, taller children 
come from families of taller adults 
and shorter children are descended 
from shorter parents and grandpar- 
ents. Because of the possibility that 
recessive genes have been transmitted 
from previous generations, tall par- 
ents also can have short children and 
short parents can have tall children. 

A special growth factor is con- 
tained in a secretion of the pituitary 
gland, an organ about the size and 
shape of a bean located on the 
under side of the brain. The pituitary 
secretes several hormones, chemicals 
which control ‘the’ activity of other 
organs. One such chemical secreted 
by the pituitary gland is called the 
growth hormone because it controls 
the growth of the bones. If the 
pituitary gland is removed from ani- 
mals when they are young, the 
growth of the animals stops. Other 
young animals given daily injections 
of the growth hormone become nearly 
twice the size of their brothers and 
sisters. 

Occasionally, an overactive pitui- 
tary gland will produce too much 
growth hormone in a young person 
and cause his skeleton to grow 
beyond the normal limits. He may be 
literally a giant, eight or nine feet tall, 
by the time he is an adult. A different 
type of disorder, a deficiency of 
growth hormone in a young person, 
results in a type of dwarfism. A third 
type of disorder, caused by an 
overactive pituitary after adolescence, 
results in a thickening of the bones 
that already have reached their adult 
length. The hands, feet, and face, 
particularly the nose and lower jaw, 
are unusually large. This disease is 
called acromegaly. 

The secretion of the growth hor- 
mone is not the only job of the 
pituitary, however. The gland, con- 
nected to the brain by a short stalk, 
sometimes is called the “master gland 
because it pours out many hormones, 
some of which activate other glands. 
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Pituitary hormones affect the pan- 
creas, the gonads (or sex glands), the 
thyroid, and the adrenals. 

The thyroid, consisting of two 
glands, one on each side of the 
trachea, or windpipe, secretes an 
iodine-containing substance known as 
thyroxin. Thyroxin controls the rate of 
metabolism, or the ability of the human 
body to make efficient use of its food 
intake. A person with an overactive 
thyroid has a high rate of metabolism 
rapid heart action, and may seem 
generally overactive and nervous. If 
the thyroid is removed in adult life, 
the result is sluggishness physically 


and mentally, low rate of metabolism, . 
and thick, dry skin. An underactive' 


thyroid during childhood may result 
in arrested growth and mental retard- 
ation. 

Sometimes an underactive thyrod 
can be treated by adding iodine to 
the diet of the person affected. The 
ailment known/as goiter is related to 
enlargement ef the thyroid. (Goiter 
may occur either with an underactive 
or overactive thyroid, or with no 
apparent change in thyroid function. ) 
The direct ,action of the pituitary 
gland on the thyroid has _ been 
observed in cases where loss of the 
pituitary had the same effect as loss 
of the thyroid itself. 

Located next to the thyroids are 
four smaller glands, two on each side, 
called the parathyroids. The parathy- 
roid glands secrete a hormone that 
regulates the amount of calcium and 
phosphorus in the body. When the 
parathyroids are overactive, they 
withdraw calcium from the bones. If 
the excess calcium thus drawn into 
the blood is excreted from the body, 
the bones will eventually become soft 
and lose their strength. If the glands 
are underactive, the calcium content 
of the blood may drop below the 
level required for healthy muscle tis- 
sue. 

The gonads produce, in addition to 
the sperm and egg cells, hormones 
that control the secondary sex char- 
acteristics. In the male, secondary sex 
characteristics are the deep voice and 
beard. In the female, the secondary 
characteristics include the bread pel- 
vis and growth of the .mammary 
glands. In general, secondary char- 


DECEMBER 1960 


acteristics are those identified with one 
sex in particular, although they are 
not directly involved in the reproduc- 
tion of the species. 

The secondary characteristics ap- 
pear at the period of life called 
puberty, or sexual maturity, The ac- 
tivity of the gonads is stimulated by 
hormones of the pituitary gland. 
What happens, in effect, is that when 
boys and girls begin to reach adult 
size, the pituitary sends into the blood 
stream the hormones, or chemical 
messengers, which tell the gonads to 
begin secreting their sex hormones. 

In the female, for example, a 
pituitary hormone, called the follicle- 
stimulating hormone, starts the 
growth of egg follicles, or sacs, within 
the ovary. Each follicle contains an 
egg cell which eventually may be 
released into the uterus and, if 
fertilized, will develop into a new 
person. . 

Still another hormone stimulates 
the enrichment of the inside wall of 
the uterus so the egg cell can be 
nourished if it is fertilized. If the egg 
cell is not fertilized, the enriched 
tissue is not needed and it leaves the 
body through the birth canal. This 
cycle usually is repeated on an average 
of once every 28 days. It is called 
menstruation, a word adapted from 
the Latin word “mensis,” meaning 
month. 

The adrenal glands are located 
atop each of the kidneys, The outer 
part of the adrenal, the cortex, is 
another of the gland structures stim- 
ulated by hormones of the pituitary. 
The hormones of the cortex influence 
the levels of water and several 


minerals in the body tissues. When 


the cortex is underactive, blood pres- 
sure becomes low, fetigue occurs easi- 
ly, the muscles become weak, and the 
skin becomes discolored. The adrenal 
cortex also is related to sexual 
development. The inner part of the 
adrenals, the medulla, secretes a hor- 
mone known as adrenalin, which 
helps the body wher it is in danger. 
It suppresses fatigue, increases the 
blood pressure and heart rate, and 
increases the rate at which carbohy- 
drates can be used by the body. — 
One of the hormones secreted by 
the pituitary is believed related to the 


work of the pancreas. When a part of 
the pituitary gland is injured or 
removed, animals show symptoms of 
diabetes. 

Another gland related to body 
changes is the thymus, which is 
behind the upper part of the 
breastbone and above the heart. It is 
a large gland in small children, but 
becomes smaller after puberty. In the 
adult, there may be only a trace of 
the gland. However, the exact rela- 
tionship between the thymus and the 
growth of children is not known. 

Many jokes are made about adoles- 
cents being awkward or clumsy. But 
laboratory tests of teen-agers show 
they generally have good control of 
their hands and feet. And further 
proof of their agility is displayed 
regularly in football, basketball, ten- 
nis, and other sports. What some 
adults consider signs of awkwardness 
are probably the signs of self-consci- 
ousness. 

When does a person who has 
reached “normal” adulthood begin 
going downhill toward senescence? 
Again, it varies with the individual 
and depends upon such factors as 
heredity and environment, including 
the things over which he has some 
control. Proper nutrition and exercise 
are as important in adult life as they 
are in childhood. The person who 
adds too much weight puts a burden 
upon his blood vessels and heart and 
contributes to the early breakdown of 
his physical system. Exercise is im- 
portant because it helps keep the 
lungs, blood system, and muscles in 
a healthy condition. And muscles 
alone account for about half of the 
body weight. 

The effects of old age vary with 
each individual. Loss of hair, teeth, 
and ability to see and hear properly 
are usually thought of as signs of old 
age. And, as with the traditional 
“awkwardness” of adolescence, these 
problems are frequently a matter of 
self-consciousness rather than defects 
which need to interfere with a normal, 
active life. Most people who retire 
after the age of 65 do so because they 
want to retire or because they work 
for a company that arbitrarily re- 
quires that they quit working at a 
certain age. END 


55 





Physical Growth Records 
for Boys and Girls 


Use the charts on the following two pages to keep a record of your chil- 
dren’s growth, compare their progress in weight and height with other 
children of the same age, and gain valuable clues to their health. Why 
not help your child keep his own record? 


How To Measure Your Children 
Weight: Check to see the scales are 
balanced. Have the child remove his 
shoes, coat, or sweater. Tell him to 
stand in the center of the scales. 
Weigh to nearest half-pound. 

Height: Use a yardstick or measur- 
ing tape fastened either to a special 
board or directly to a smooth wall. 
For a headpiece, use a wooden object 
(such as a cigar box) having two faces 
at right angles. Have the child stand 
with his heels, lower back, shoulders, 
and rear of head touching the yard- 
stick or measuring tape. His heels 
should be nearly together but not 
touching; his arms should hang at the 
sides in a natural manner, and his 
face be straight forward. 

When the child is in position, place 
one face of the headpiece against the 
yardstick or tape measure and bring 
the other face down, keeping it hori- 
zontal, until it makes firm contact 
with the top of his head. See that his 
heels remain on the floor and _ his 
posture is erect. 

Take two separate height measure- 
ments on each child. Determine 
height to the nearest one-fourth inch. 


How to Record Height 
and Weight 

The chart on page 57 is for boys; 
the one on page 58 is for girls. They 
are both used in a similar way. Let 
us assume we are going to begin a 
record for Don Jones. Don weighs 
43 pounds, is 44 inches in height, and 
is just past his fifth birthday. 

Recording Height: 

1. Find age five along the top of 
the HEIGHT chart on page 57. 

2. Locate 44 inches along the upper 
left-hand margin. 


3. Place a dot under the five and 
opposite 44. 

4. Just above this dot write “44.” 

Recording Weight: 

1. Find age five along the bottom 
of the WEIGHT chart on page 57. 

2. Locate 43 pounds along the low- 
er left-hand margin. 

3. Place a dot above the five and 
opposite the 43. 

4. Just below this dot write “43.0.” 

Weigh and measure at least once a 
year; if possible, every six months. 
Each new measurement of weight 
and height should be entered in the 
appropriate place on the chart as 
described above. When measurements 
have been entered for more than one 
age, it is possible to draw curves of 
progress. Don’s progress in height 
over the years can be shown by draw- 
ing lines connecting the various dots 
on the HEIGHT chart; lines connect- 
ing the dots on the WEIGHT chart 
will show his progress in weight. 


How to Interpret the Record 

Interpreting current growth status: 

1. The measurement figures written 
above or below each dot provide a 
ready description of each child’s ac- 
tual height and weight at all ages for 
which measurements have been taken. 

2. A child’s standing in‘relation to 
other children of the same age is 
indicated by the “Zone” in which his 
weight and height falls. The record 
shows that Don at five years of age is 
in the “Average Zone” for both weight 
and height. 

3. Sometimes a child’s height and 
weight do not fall in corresponding 
zones, that is, tall and heavy, short 
and light. Such a dissimilarity may 
indicate stockiness or. slenderness of 
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build; it may also provide an import- 
ant clue to the child’s health. 

For example, suppose, at the age of 
10, Don’s height falls in the “Average 
Zone” and his weight in the “Light 
Zone.” Don should be examined by a 
physician. He may be a healthy child 
of slender build. On the other hand, 
he may be ill, need an improved diet 
or changes in his daily living habits. 

Interpreting growth progress: 

1. The relation of a child’s height 
or weight curve to the curves in the 
charts gives some idea of whether or 
not he is growing satisfactorily. Indi- 
vidual curves for height should run 
about parallel with the height lines on 
the chart. 

Suppose Don’s height curve falls 
along the middle of the “Moderately 
Short Zone” over the period five to 
eight years; then after age eight, the 
curve drops sharply toward the “Short 
Zone.” Don’s growth after age eight 
obviously warrants medical attention. 

Semi-annual weight growth is often 
less regular than height growth. How- 
ever, an individual weight curve 
which shows a downward dip (loss 
of weight) or remains level (failure 
to gain) is sufficient reason for taking 
the child to a physician. 

3. During adolescence both boys 
and girls experience sudden rapid 
spurts of growth. In girls, the growth- 
spurt may begin around age nine; 
however, it is normal for many girls 
to have their growth-spurts later—at 
11 or 13. Boys may have their period 
of sudden growth around 11, but as 
with girls, it often occurs jater. 

In interpreting the record for the 
adolescent years, allowance must be 
made for individual variations of the 
growth-spurt. END 
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Your Body’s 
Master 
Chemists 


by J. D. RATCLIFF 


“YOR YEARS kidneys were thought to have but 
one unglamorous function: to manufacture 
urine and dispose of body wastes. Today science, 
which has made dazzling progress in research on 
kidney ailments, knows that the kidneys are the 
body’s master chemists. They keep an_ exact 
proportion of water in the blood. They keep us in 
exact mineral balance—a little too nmiuch potassium 
would stop the heart as effectively as an electric 
chair. They control the acid-alkali balance—a swing 
too far in either direction is lethal. They dispose of 
urea, the end product of protein digestion, which if 
permitted to accumulate, would be as deadly as 
cyanide. 

We can survive after removal of stomach, spleen, 
various glands, yards of intestine, chunks of brain. 
But there can be no life without ever-alert and 
endlessly industrious kidneys. In a day’s time they 
sweep clean of wastes over a ton of blood. 

Look at these little fist-sized organs—reddish 
brown in color, shaped like beans, and weighing 
about one-fourth pound each. Occasionally, an infant 
is born without them—in the uterus it survived 
because the mother’s kidney kept blood pure. Such 
infants expire soon after birth. About one person in 
1800 has one kidney, and an occasional rare 
individual may have as many as four. But the vast 
majority of us have two—on either side of the spine, 
at the level of the lowest ribs. A measure of kidney 
importance is given by the fact that about a fifth of 
the heart’s energy is expended in pumping blood to 
them. As a built-in safety feature we have about nine 
times as much kidney capacity as is needed to 
maintain health. Because of this excess capacity it is 
quite safe to remove a diseased kidney—with ease, 
the remaining healthy one does double duty. 

Kidneys contain the body’s most intricate and 
fascinating plumbing. Each has approximately a 
million nephrons—the functional units of the organs. 
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To the naked eye a single nephron looks like a grain 
of sand. Actually, it is an extraordinarily complex 
structure. Under a microscope it looks something like 
a big-headed worm with a tortuously twisted tail- 
like body. The head is the glomerulus, the tail is the 
tubule. 

The head is covered with a cobwebby set of 
capillaries. Steadily, they weep blood fluid (but not 
red cells) into the pouch-like glomerulus. In a day’s 
time as much as 200 quaris—400 pounds—of fluid 
seeps through capillaries! Virtually all this—over 98 
percent—is reabsorbed in the tail-like tubules. There 
are approximately 140 miles of these in the kidney! 

The reabsorbing process is highly selective. 
Tubules take up vital amino acids, proteins, glucose, 
minerals, needed in health—and cast aside wastes 
and excess water at the rate of one or two quarts a 
day. 

Besides water and urea, kidneys concentrate other 
unneeded substances in a daily one to two quarts of 
urine—excess minerals and hormones, for example. 
If we eat an excessively sweet, or an excessively 
salty meal, they rid us of the surplus. 

Urine formation is continuous, around the clock, 
around the calendar from birth to death. Microscopic 
droplets from a million kidney tubules collect in a 
tiny reservoir—connected to the bladder by a ureter. 
Every 10 to 30 seconds a wavelike contraction of 
muscles pushes fluid along the ureter—urine is 
passed to the bladder even when a man is standing 
on his head. 

Kidneys are two to four times as active during the 
day as at night. But day or night, children’s “calls 
of nature” are real—not contrived to annoy adults. 
In proportion to size, their kidneys are about four 
times as active as a grownup’s. 

Many things prod kidneys into increased activity— 
cold, for example. When we are chilled, circulation 
is stepped up—with consequent delivery of a larger 
blood supply to kidneys, and greater urine 
production. Concentration on a worrysome probiem, 
on an examination, preoccupation with any stressful 
situation has a similar effect—blood pressure is 
hoisted, more fluid passed through glomeruli, more 
urine secreted. 

Considering the magnitude of the tasks thrust upon 
them it is astonishing that kidneys give so little 
trouble. But when they do it can be quite serious. 
Kidney stones are one of the commonest ailments. 
For reasons still not clear, urine at times becomes 
too concentrated. Mineral salts, uric acid, and other 
substances begin to crystallize out—forming masses 
that vary in size from pinhead “gravel” to lumps as 
large as baseballs, or in extreme cases, masses larger 
than the kidney itself. 

If such stones are tiny enough they often pass 
through ureters unnoticed. Even large masses may 
persist for years without causing symptoms. But 
occasionally stones block ureters, backing up wastes 
into the kidney itself. Or, a pea-sized stone may 
attempt passage through the (Continued on page 76) 
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hy DENNIS ORPHAN 


San QUENTIN, California's state prison, with ap- 

proximately 5000 male inmates serving time for 

all types of crime, has a rugged individualist for a att 
prison doctor. And now he is retiring for the second meni 
time in his public career as a physician, at the age 
of 70, having retired from the U.S. Navy at 62 as 
a vice-admiral. 

Inmates at San Quentin think their Chief Medical 
Officer Morton D. Willcutts, M.D., is a “great guy.” 
Many in the “yard” say so, and when he makes peri- 
odic visits among them, you can hear them say, “Hi, 
Doc.”’ Most of the inmates smile as he approaches. 
There is almost a reverence for the small, peppery 
man who put the Neumiller Hospital at San Quentin 
on its medical feet. 

He did this by facing up to the state legislature 
eight years ago. He made them back down on cutting 
appropriations. He got top priorities for new med- 
ical equipment. Thousands ‘of dollars, through his 
work and direction, have been put into this equip- 
ment, year by year. San Quentin’s warden says it’s 
the opinion of prison authorities throughout the 
country that Doctor Willcutts has been responsible 
for creating the finest prison hospital anywhere. 

Doctor Willcutts usually handles the morning 


sick call. It’s here he makes first medical contact A pationt-prisoner with coliowe daunding ts eaeeued 
with the men. A dramatic moment is the pinysician’s by the physician, who is respected by the inmates. 


At sick call each morning Doctor Willcutts sees 
every ailing prisoner and attempts to help him. 


Each complaint or ailment is investigated. Doctor Willcutts doesn’t use a stethoscope—he listens with his ear. 
. ~—_ 
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Doctor Willcutts makes periodic its to his many patients in the cell block. He does so without fear or tension. 


He'll go right into the cubicles to examine his ill pa- “If you’re kind to prisoners and treat them as humans, 


tients—and the hardened inmates love him for it. then they will treat you with respect,” the doctor says. 
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The physician is also able to 1 all 
around the “yard” where hundreds of prisoners meet. 


visit to the cell block, part of which is used as a 
recuperative ward. He'll go right into the cubicles 
to examine his patients. He does so without the fear 
or tension many of the guards show at being con- 
fronted by so many men under prison conditions. 
The guards use caution, while the doctor uses 
abandon, and the prisoners love it and him. 

One of the idiosyncrasies of Doctor Willcutts is 
that he never uses a stethoscope. When he has to 
listen to a heart, he merely puts his ear to the man’s 
chest. A colleague of his said, “So far we've never 
caught him in an error.” 

Doctor Willcutts never wears a gown when on 
medical rounds. He says “It’s just as unsterile as 
my recently cleaned suit. Besides, the prisoners 
might think I was putting on the kibash. 

“If you’re kind to the prisoners and treat them as 
humans, even though some of them are very childish, 
then they will treat you with respect,” Doctor Will- 
cutts says. “They have every right to receive the best 
of medical care even though they’re in jail. 

“The criminal is a hardened individual. He has 
steeled himself against decency; he is selfish, and he 
has an utter disrespect for the ‘aw. When he is free 
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He gives on-the-spot medical advice, and sometimes he’l 
“kibitz” in a chess or checker game between inmates. 


he will steal, cheat, and murder. His life is dedicated 
against all authority. 

“However, when he becomes ill, he suffers keen 
pain. He may have a fractured bone, internal ail- 
ments, appendicitis, or suffer from other pain. Now 
at last, he is up against stern authority—that of 
pain. And when he becomes sick in mind and body, 
he comes to the doctor. 

“He is usually startled to find that the doctor, 
nursé, and attendants are sincerely interested in his 
case—they are trying to ease his suffering and 
cure him. 

“There follows a well-regulated clinical study and 
program for a cure and never is his criminal record 
or his offenses against society brought up. 

“This sickness may prove the turning point in 
helping the criminal—certainly now is the time for 
earnest renewed attempts at rehabilitation. 

“When the prisoner is cured he mutters fervent 
thanks and a warped mind and heart wonders. A 
sick man, physically and mentally, is on the mend 
through a doctor’s efforts. Many habitual criminals 
have asked me ‘Doc, am I really worth all this fuss? 
I thought the world was out to get me!’ ” 
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He also takes time to lecture at a session on physiology for qualified laboratory technicians who are prisoners. 


Doctor Willcutts, an accomplished surgeon, sometimes 
helps assistants operate in an wp-to-date surgery room. 


Looking at Doctor Willcutt’s war record, you mar- 
vel at the amount of war experience he has. He 
entered the Navy as a junior grade lieutenant at 
the outbreak of World War I. He served as medical 
officer and general surgeon on submarines, destroy- 
ers, aircraft carriers, cruisers, battleships, and hos- 
pital ships. 

During the early part of World War II he com- 
manded the naval hospital in San Diego and helped 
make it the largest hospital in the United States with 
an in-patient population of several thousand. Doctor 
Willcutts also commanded the U.S. Naval Medical 
Center at Bethesda, Maryland. 

He was an instructor in surgery at the U.S. Naval 
medical school, Washington, D.C., and attending 
surgeon of Naval activities in the District of Colum- 
bia. He was also one of the White House physicians 
from 1935 to 1940. During War II he was promoted 
to the rank of commodore for duty as fleet surgeon 
of the Fifth Fleet. 

He was awarded many naval and foreign citations 
for services in World War I and World War II, in- 
cluding the Legion of Merit, which he received from 
Admiral Spruance. END 
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The doctor takes blood from one of the prisoners who Francisco. Hundreds of prisoners voluntarily do this 
is donating to the Irwin Memorial blood bank in San periodically for the San Francisco Medical Society. 


Doctor Willcutts talks to one of his patients in a ward in the well-furnished Neumiller Hospital in San Quentin. 











THOSE MAGIC INITIALS 
(Continued from page 41) 


to a great extent on teaching by 
professional nurses at patients’ bed- 
sides. 

Nursing candidates may choose 
from three types of basic educational 
programs. St. Vincent’s, an affiliate 
of Los Angeles’ Loyola University, 
is a good example of the traditional 
three-year diploma program, which 
prepares students for beginning bed- 
side nursing. 

The second type, the associate de- 
gree program, is generally a two- 
year course in a junior or community 
college. About 85 percent of nursing 
students are enrolled in these two 
groups. 

The remainder are in the bacca- 
laureate degree program—a _ four- 
or five-year college or university 
education with a major in nursing. 

Courses in a nursing program, to 
mention only a few, include such 
subjects as physiology, microbiology, 
anatomy, psychology, nutrition, 
nursing of babies and children, com- 
,munity health, and medical and 
surgical nursing. Such basic aca- 
demic studies as English and history 
are also inciuded, and in a collegiate 
school, studies in the humanities; 
social, physical, and_ biological 
sciences, and other college subjects 
are required. 

All schools of professional nurs- 
ing require at least high school 
graduation for admission, and some 
require college work. In addition, 
some require certain high school sub- 
jects to be completed satisfactorily. 
Thus it is important that high school 
students who are considering a ca- 
reer in professional nursing should 
begin planning for it before their 
junior year. Advises the National 
Health Council: Check the catalogs 
of at least three schools whose pro- 
grams interest you and be sure you 
take the high school courses they 
require. 

In addition to opportunities in 
general hospital duty, industry, pub- 
lic health, and private duty, nursing, 
like medicine, has its specialties: 
pediatrics, psychiatry, obstetrics, 
operating room, and orthopedics. 
Other nursing specialties include car- 
ing for patients with particular dis- 
eases, such as polio, tuberculosis, or 
cancer. 

Whatever specialty or educational 
route they choose, graduates will 
find deep satisfaction as they step 
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into a respected and rewarding ca- 
reer, ready to put to work the nurse’s 
twin tools—professional skill and 
human understanding. And if later 
they should trade their caps for a 
wedding ring, what better prepara- 
tion could there be for marriage and 
motherhood? END 


For Further Information 

Literature on nursing careers and 
answers to individual questions on 
this subject are available from: 

Committee on Careers, National 
League for Nursing, 10 Columbus 
Circle, New York 19, N. Y. 

American Nurses’ Association, 10 
Columbus Circle, New York 19, N. Y. 


ART LINKLETTER 
(Continued from page 49) 


still an infant, he was adopted by 
John and Mary Linkletter. When he 
was two, the family moved to Low- 
ell, Massachusetts. A few years later, 
his father, a cobbler and itinerant 
evangelist, moved the family to San 
Diego, California. 

They were always poor, partly be- 
cause his father was always willing 
to help others in distress or need. A 
bright and resourceful boy, Art was 
graduated from high school in San 
Diego when he was 15. He had al- 
ready earned his own living for 
several years. 

Art then struck out to see the 
world before entering college. 
Thumbing his way and riding the 
rods, he visited almost every state. 
He was a bus boy in Chicago, a har- 
vest hand in North Dakota, a forest 
fire fighter in Washington, a steve- 
dore in New Orleans, a theater usher 
in St. Paul, a meat packer in Minne- 
apolis, and a coupon clerk on Wall 
Street when the crash came. He 
worked his way on a ship to Buenos 
Aires and back. His entire travels, 
not de luxe, lasted 15 months. 

Then he returned home and en- 
tered San Diego State College. He 
worked his way by waiting on tables 
and doing a variety of odd jobs. In 
his junior year, he was hired as an 
announcer on radio station KGB, and 
when he was graduated he was chief 
announcer. 

This work on radio proved a turn- 
ing point in his life. He’s been in 
broadcasting ever since. In 1935, he 
was appointed radio program man- 
ager for the San Diego Exposition. 


He also met Lois Foerster, a co-ed, 
and made up his mind on their very 
first date that this was the girl he 
was going to marry. They were wed 
before the year was out. 

In San Diego, Art got a call to be- 
come radio program director of the 
Texas Centennial in Dallas in 1936. 
He landed a similar job for the San 
Francisco Fair in 1937. He had plan- 
ned to become an English teacher, 
but his experiences in radio drew 
him further into broadcasting adven- 
tures in San Francisco. 

He arrived in Hollywood 20 years 
ago, and has been one of its most 
vocal spokesmen and effective pro- 
moters. Linkletter never was inter- 
ested in the glittering world of 
sunken bathtubs, a fur coat for every 
day, or limousines with built-in fit- 
tings of gold. 

“Hollywood gave me the biggest 
chance that any town can give a 
man—the chance to succeed in his 
work, become a useful citizen, raise 
a family, and stay ridiculously happy 
and healthy through it all.” 

Linkletter, at 48, hopes to spend 
many more years in show business. 
In an ever-shrinking world he hopes 
to bring television shows in color 
from many lands. He’s been in 
Europe the past summer. He’s going 
to Tahiti soon, Australia, and_else- 
where in Oceania in the months 
ahead. 

He expects to make movies for 
television showing that while other 
nations look different, their peoples 
are basically the same. One country 
that he is not visiting, apparently, 
in the forseeable fature is Russia. 

“They turned down my request for 
a visa,” he explained. “When they 
heard I had a show called ‘People 
Are Funny,’ I guess they were afraid 
I would make fun of the Russians. 
So they said no. There are plenty 
of other nations to visit. 

“T’m going to do several shows in 
India, which I’ve found a most fas- 
cinating land. And I’ll do filmed pro- 
grams in other far-off lands. I feel 
that only by knowing all peoples 
better can we work effectively toward 
better understanding and peace. It 
may be visionary but I can conceive 
of a- planet where nations retain 
their identities and yet live peace- 
ably and harmoniously together. 

“Like all previous generations, my 
generation has made treaties and 
fought wars without achieving a 
lasting peace. Maybe our kids will do 
better.” 
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Linkletter is greatly concerned 
with the wise rearing of children, 
especially those in the impressionable 
years up to 10 or 12. 

“A great physician once said: 
‘Attitudes are more important than 
facts.’ I believe this,” he declared. 
“I believe most kids tend to follow 
their parents’ attitudes and beliefs— 
unless early emphasis is too weak 
or too strong.” 

Linkletter has developed a set of 
seven major precepts he believes will 
make for a rewarding life. 

“If a parent can get these across 
to a child before the youngster’s 
personality sets like cement he will 
have provided a springboard to a 
happy, useful life. Here they are: 

1. A sense of appreciation for his 
fantastically fortunate heritage. He 
has the highest standard of living 
in the world. His health is protected 
by the best medical facilities. Basic 
education is assured to all. He is not 
likely to know hunger or want. So 
he should be grateful. As a parent, 
you should try to put this across. 

2. Curiosity. If a spark of curiosity 
is there, do everything you can to 
coax it into a flame. The more a 
child learns, the more effective adult 
he is likely to be. 

3. Perseverance. This is of the ut- 
most importance if any worth-while 
goals are to be reached. 

4. Tolerance of other people’s be- 
liefs and ideas. No child is born 
prejudiced. He has to be taught 
to hate. 

5. Patriotism. We must not teach 
the boastful, we-are-better-than-any- 
body attitude, but take pride that this 
country, which is the strongest, is 
also the gentlest, and feel gratitude 
for the freedom and unlimited oppor- 
tunities it offers. 

6. Laughter and humor. I don’t 
know any better medicine. It’s a kind 
of international passport, too. Humor 
is a great equalizer—a great teacher. 
The Bible says, “A merry heart doeth 
good like a medicine.” The Good 
Book is absolutely right. 

7. Respect. I mean respect for 
work, achievement, law, and learn- 
ing. Respect and reverence for the 
whole vast, incomprehensible uni- 
verse and its Creator. 

“So help your kids find the right 
attitudes,” Art counsels. “You'll be 
helping them win the battle of life. 
Because what you have put there is 
the most important rule for living 
ever devised—the golden rule.” END 
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IS RECKLESS DRIVING 
A DISEASE? 


(Continued. from page 31) 


privileges jeopardized; nor will the 
information be used in court pro- 
ceedings. 

The Connecticut experiment is 
voluntary from beginning to end. 
Those going through the mobile 
clinic are volunteers whose names 
are furnished by the State Motor 
Vehicle Department to the research- 
ers. 

And, in no sense, is there any 
suggestion of federal intervention. 
Connecticut was chosen for the ex- 


periment for a variety of reasons. It - 


had long evidenced a deep and vigor- 
ous interest in motor vehicle accident 
prevention. It communicated to the 
Public Health Service its interest in 
developing a cooperative project to 


Married life isn’t so bad ajter 
you get so you can eat the 
things your wife likes. 

—Frank McKinney Hubbard 


determine whether there is a rela- 
tion between physicai shortcomings 
and driving behavior. 

For its part, the Public Health 
Service wanted a state with a back- 
ground of a state’s health and motor 
vehicle departments working to- 
gether on the problem. Connecticut 
filled the bill. It also is a compact 
state, with no great distances in- 
volved in making the study. And it 
has a representative cross section of 
population. 

While the Public Health Service 
is conducting the experiment in the 
field—a project that probably will 
span 18 months—the follow-up job, 
the task of keeping tabs on the rec- 
ords of the drivers who have been 
examined, will be done by the State 
Motor Vehicle Department. This 
follow-up phase will cover at least 
five years. 

The Public Health Service will 
turn its findings over to the state, 
and then step aside. No federal. en- 
forcement will be involved. Connec- 
ticut and other states interested in 
the data will follow their own de- 
sires in utilizing it to set their own 
standards for physical tests to qual- 
ify for driver’s licenses. 

For example, some states may de- 
cree that drivers with certain vision 
deficiencies will be forbidden to drive 


at night; that all applicants for a 
driver’s license must take a psysical 
examination, or that all drivers be- 
yond a certain age must take a 
physical annually to determine 
whether they may keep their license. 
Or, it is possible that the experiment 
may not find answers being sought; 
or that states would simply choose ~ 
not to do anything about any findings 
that are made. 

The Connecticut study primarily 
will seek to establish scientific 
proof, if any, that physical factors 
or abnormalities and reckless driving 
are related. Later, depending on the 
findings of the initial studies and the 
availability of appropriations, physi- 
ological and psychological factors 
will be tested. 

The Connecticut “Highway Clin- 
ic,” which will move from city to 
city and town to town in that state, 
is designed to answer a challenging 
question: 

Is there a relation between a 
driver’s physical condition and his 
driving record? 

There are corollary questions: 

—Is the brake-jammer in a jam 
with his creditors? 

—Should the chronic traffic vio- 
lator put his foot down at home, in- 
stead of on the accelerator? 

Dr. Albert L. Chapman, assistant 
surgeon general, chief of the Divi- 
sion of Special Health Services, and 
the moving spirit in the federally- 
sponsored study, put it this way: 
“The time has come for us to de- 
termine whether or not traffic acci- 
dents are, in fact, a disease for which 
a cure or preventive can be found.” 

Gov. Abraham Ribicoff of Connect- 
icut told Topay’s HEALTH that the 
Public Health Service study in his 
state “is exciting to health authori- 
ties because, for the first time, it 
gives them an opportunity to de- 
termine whether methods they have 
used successfully against various 
diseases will work against the 
plague we know as the traffic acci- 
dent ; it is equally exciting to all who 
are interested in highway safety be- 
cause of the lifesaving promise it 
holds. 

“Until the Accident Prevention 
Study is completed and its findings 
evaluated,” the Governor said, “we 
will not know how much doctors 
can do about this problem (of com- 
batting the traffic accident disease), 
but certainly it is only common sense 
to find out. 

“To combat a disease, the first 
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step is to determine what causes it. 
Then we seek means of eliminating 
those causes. Many persons, both 
those who devote their lives to study- 
ing the problem and those whose 
only knowledge comes from their 
day-to-day experience as drivers, 
will give many different answers to 
the question as to what causes traf- 
fic accidents. No answer has been 
accepted as final, satisfactory, and 
complete. 


“It may well be that the Accident 
Prevention Study will be unable to 
develop such an answer, but there is 
every reason to believe that it will 
add vastly to our knowledge of why 
and how traffic accidents occur. 

“Tf this be so, we will have taken 
a long step toward making a signifi- 
cant reduction in that terrifying an- 
nual toll of 35,000 to 40,000 deaths. . . 

“We eagerly await the findings of 
the Accident Prevention Study, hope- 
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Older people probably remember the sickrooms of their child- 
hood. In many homes the windows were closed; the room tempera- 
ture in winter was kept above 80°; blankets were piled high on the 
patient, and flowers were moved from the room at night. Hot 
poultices and mustard plasters were often used. In those days, 
great faith was placed in the healing power of warmth. Today 
we know that, under certain conditions, cold is more beneficial 
than heat. 

A person in danger of developing shock because of a severe 
injury should be covered only enough to conserve body heat; he 
should remain on the edge of feeling chilly. Tourniquets are rarely 
necessary to control severe bleeding, but if they are applied, the 
limb should be covered only enough to prevent frostbite. Cold 
applications tend to inhibit bleeding and can be used in case of 
nosebleed. Such applications, particularly ice, have an anesthetic 


effect. They alleviate discomfort from insect bites. They are useful 
for bites or stings of venomous animals such as wasps, bees, snakes, 
and scorpions because they delay the chemical action and the 
circulation of the poison. 

At this time of year, basketball players sometimes suffer ankle 


sprains, and other people sustain them because of falls. Many 
athletic team physicians direct that cold applications be applied 
immediately to the sprain (sometimes for as long as several hours) 
before the ankle is taped or immobilized with plaster of Paris. These 
cold applications tend to prevent swelling; they may enable the 
player to return to activity sooner than if warm applications are 
used at the onset. Such ankle injuries should be x-rayed, of course; 
but even though a fracture is found to be present, the cold ap- 
plications will do no harm unless the broken part is bent or twisted 
during the first-aid measures. Although warmth has its value at 
times, there are many occasions in first aid where cold is useful. 


ful that it wil give us more tools with 
which to work.” 

It may be three to five years be- 
fore significant data can be obtained 
from the Connecticut study. 

While the study is a pioneer ex- 
periment to find a valid scientific 
measure of the relationship between, 
physical defects and diseases on the 
one hand and traffic accidents and 
experience on the other, the medical 
profession has long since interested 
itself in the problem of traffic acci- 
dents and their causes. 

Dr. F.J.L. Blasingame, executive 
vice president of tl.e American Med- 
ical Association, noted in a statement 
last yyear to a House Subcommittee 
on Health and Safety that the AMA 
for more than 30 years has had 
committees actively working on vari- 
ous aspects of the problem. 

“We believe most people will 
agree that those who are called upon 
night and day to pronounce dead 
those persons killed on our highways, 
and who mend the broken bodies of 
those who are injured, can well be 
classified as interested and qualified 
in their efforts to prevent such car- 
nage,” Doctor Blasingame said, add- 
ing that “accidental injuries and dis- 
abilities due to automobile accidents 
have become the number one public 
health problem of our time.” 

Accordingly, Doctor Blasingame 
said, it is important that the medical 
profession continue to increase its 
interest in the automobile accident 
problem until effective improvement 
is a reality. 

One of the AMA’s most important 
objectives, Doctor Blasingame said, 
has been to provide practicing phy- 
sicians with technical information 
which will enable them to advise and 
inform their patients about driving 
limitations that may be involved 
“because of the effects of drugs and 
alcohol or the existence of physio- 
logical, pathological, or emotional 
conditions.” 

Another need, he said, is to inform 
the driving public of medical condi- 
tions which may affect their driving 
proficiency. 

“We believe that many individuals 
would voluntarily discontinue or 
diminish radically their driving if 
they understood the dangerous pos- 
sibilities involved in certain physical 
disorders and the potential effects 
of certain medications,” Doctor Blas- 
ingame said. 

“There is little doubt that a great 
deal of attention must be given to 
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the very serious question of who 
shall be permitted to drive an auto- 
mobile and who shall be denied that 
privilege . . . Driving should be a 
privilege rather than a_ right.” 

Therefore, he said, another major 
AMA objective “is to develop better 
medical standards for driver licens- 
ing, including preparation of a guide 
for license examiners and assistance 
to state agencies concerned with li- 
censing. This will be based on the 
information compiled in the medical 
criteria...” 

This is, in fact, a prime goal of 
the Connecticut study. 

Doctor Chapman and the Public 
Health Service undertook the Con- 
necticut test on the premise that the 
role of human factors in accident 
prevention must be better known; 
that the environmental factor (the 
contour of the highways, the auto- 
mobile itself) already had been 
handled. by the engineers and traffic 
experts. 

“Eighty percent of all accidents— 
motor vehicle and otherwise—are 
based on human factors,” Doctor 
Chapman told Topay’s HEALTH. “We 
know, for example, that people can 
behave safely in an unsafe environ- 
ment (such as a puddler in a steel 
mill) and unsafely in a safe environ- 
ment (such as a housewife in the 
kitchen) .” 

The long-range plan is for studies 
in three major categories of human 
behavior: 

1. Physical factors. This involves 
physical disabilities—such as heart 
disease, poor vision, bad hearing, 
diabetes, epilepsy—as factors in auto 
accidents. (A clergyman with a his- 
tory of fainting spells and a diabetic 
who took to much insulin.) 

2. Physiological factors. This in- 
volves the effect on a driver of drugs 
such as antihistamine; alcohol (the 
National Safety Council reports that 
a drinking driver was involved in 
about 30 percent of ‘all fatal acci- 
dents last year); drinking plus 
fatigue; the increase of carbon mon- 
oxide caused by smoking in a closed 
car. (A young man benumbed by 
driving fatigue aod a few drinks.) 

3. Psychological factors. This in- 
volves the part which the emotions 
—-love, hate, anger, annoyance, fear, 
jealousy, resentment, frustration, 
anxiety, rage—play in a driver’s at- 
titude. One of the newer safety slo- 
gans urges: “Don’t Get Mad When 
You Drive.” (An_ emotionally- 
disturbed teen-ager.) 


DECEMBER 1960 


Priorities on studies in the three 
categories were set on the basis of 
the tools at hand. For example, the 
study of physical factors got first 
priority because, as Doctor Chapman 
put it, “we have the means to meas- 
ure vision and hearing. 

“This,” he said, “is the first time 
we have studied the problem of 
physical defects (in relation to ac- 
cidents) with such careful measuring 
devices. 

“We can measure vision and nail 
down the break point where acci- 
dents pile up because of faulty vi- 
sion. Then we can offer scientifically 
valid proof that such a driver is a 
menace to the public. As one grows 
older, there is a diminished accom- 
modation of vision to night—more 
night blindness. After age 40, visual 
acuity decreases and the ability to 
adapt to change decreases.” (The 
National Safety Council says that 


He who has health is rich, 
and does not know it. 
—lItalian proverb 


more than 30,000 drivers in auto ac- 
cidents each year have defective eye- 
sight.) 

Too, the experiment can determine 
whether there is any significant cor- 
relation between a degree of deafness 
and accidents. This also would pro- 
vide a scientific basis for limiting 
driving privileges. 

“In Connecticut,” Doctor Chapman 
said, “we are trying to determine the 
importance of physical factors in 
accident causes. If we find that such 
factors are unimportant (people have 
a great ability to compensate for 
some physical defect), then we will 
go into the physiological and psycho- 
logical factors.” 

The next study probably would 
concern physiological factors—for 
example, how many aspirins make 
you an unsafe driver. 

“If we can prove scientifically that 
any factor or factors are absolutely 
predictive that a person is a high 
accident risk, then steps can be 
taken to protect him from his own 
psychological disabilities,” Doctor 
Chapman said. “The motor vehicle 
peopie have known a lot of these 
things, but they lack the scientific 
proof that would protect them in 
court if they were sued (for refusal 
to grant licenses on psychological 
grounds). 


“If there are drivers with anti- 
social factors, we must get them off 
the road or get the anti-social fac- 
tors out of the driver. We have clues 
that anti-social factors are linked to 
high accident rates—enough clues to 
indict a group, but not enough 
to indict an individual.” 

Studies have advanced to a point 
where it is possible to correlate a 
group of factors to the incidence of 
accidents. For example, drivers who 
come from broken homes, juvenile 
delinquents, people who don’t pay 
their bills, and those with anti-social 
characteristics which can be identi- 
fied have more accidents per mile of 
travel than others. 

Work is now going ahead in re- 
search centers and universities to 
develop the tools necessary to meas- 
ure and identify psychological prob- 
lems. 

Studies made by Cornell Univer- 
sity have proved the feasibility of a 
simulator to study driver reactions, 
such as the simulators used for the 
astronauts, for pilots and deep sea 
divers. A driver is put in a simulator 
to study and test the fatigue factor. 
Noises are fed in. The driver’s reac- 
tion under different conditions and 
stresses—such as rain, snow, light 
and dark, anger and frustration, a 
woman driver cutting in front of 
him—are fed back into an electronic 
brain which records and analyzes 
them. A TV camera is used to pro- 
ject to the driver the precise image 
of the road and area in which he is 
simulating driving. 

Such a simulator would be ex- 
tremely expensive, however, and re- 
search funds for traffic accident 
studies are scarce. Experts agree that 
this kind of simulator is urgently 
needed. END 


A FAMILY VACATION BY AIR 
(Continued from page 44) 


East or West Coast in time for din- 
ner. And with the new 600-mile-per- 
hour jets on major airlines, you'll 
travel from coast to coast in less than 
six hours. 

“The cost . . .” you’re thinking. 
“We don’t own a gold mine or even 
an oil well, and our vacation budget 
will only stretch so far. How can 
we possibly afford to fly?” 

Let’s look at it this way. Suppose 
you were to drive to the West Coast 
from Chicago. Minimum driving 
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time would be between three and a 
half to five days each way, or a total 
of a week to 10 days in all. 

‘The Chicago Motor Club estimates 
it takes about $62.50 per day for a 
family of four to drive. Thus an 
eight-day round trip to Los Angeles 
would cost about $500 for gas and 
oil, meals, tolls, motels, and inci- 
dentals. 

Round-trip train fare for man and 
wife, one child over 12, and one over 
five would cost a little over $600 for 
first-class family plan including ac- 
commodations. The 39-hour trip can 
be made for as little as $300 if the 
family goes by coach. Neither price 
includes meals. Babies ride free. 

Bus fare comes to about $340 
round trip, not including meals, for 
a 52-hour trip. The same family can 
fly custom coach jet in four hours 
for a little over $800. First-class price 
for the family would come to about 
$1000. 

By flying you give yourself an 
extra week or even longer at your 
destination. Moreover, you arrive at 
your destination relaxed, refreshed, 
and ready to enjoy all the fun you’ve 
been anticipating. 

“But what about my car? How 
would we get around without it?” 
you wonder. 

The airlines have the answer for 
that one too. They’re vitally inter- 
ested not only in transporting you to 
and from your destination swiftly 
and safely, but in making sure that 
every minute of your vacation is 
thoroughly enjoyable. 

With this in mind they’re offering 
families a wide choice of “plan-it- 
yourself” or “planned-for-you”’ pack- 
age vacations at prices which include 
hotel accommodations, meals, sight- 
seeing trips, and rent-a-car services. 
These vacations are available to 
points on the Pacific Coast, in New 
England, to a number of our National 
Parks, and to various Eastern cities. 
Or if you prefer to go beyond the 
borders of the United States, you’ll 
find it’s just as easy to fly to Nassau, 
Bermuda, Cuba, Hawaii, Mexico, or 
to your favorite fishing or hunting 
retreat in Canada. There are all- 
expense vacations by air to a great 
many other points available through 
your airline passenger or travel 
agent. 

If you choose to travel on tourist 
flights you’ll enjoy fast schedules, 
although you'll find that frequently 
the plane’s seating arrangement is 
altered to accommodate more pas- 
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sengers and that no free meals are 
served in flight. Operating personnel 
on both tourist and first-class flights 
is the same, but there is no reduction 
in price on the return portion of 
tourist class tickets. Children under 
12 travel at half-fare, either tourist 
or first class, and the airlines’ policy 
of “no tipping’ applies equally to 
both classes of service. 

Advantages of traveling first class 
include the airlines’ Family Fare 
Pian (limited to Mondays through 
Thursdays) which allows Mom and 
each of the kids between two and 
22 to accomplish the round trip for 
the price of a one-way ticket. The 
normal five percent reduction on 
first-class round-trip tickets does not 
apply when you're traveling on the 
Family Plan, but there’s often the 
opportunity to take advantage of 


A minor operation is one 
that is performed on the 


other fellow. 
—Russell P. Askue 


optional return routings at no extra 
cost, and meals are served while 
you’re in the air. 

If your home is near Philadelphia, 
Baltimore, Washington, D. C., or New 
York City for instance, there are 
special 30-day excursion fares 
($168.40 plus tax for adults) avail- 
able between your home and the 
West Coast. Pacific Coast excursion 
flights from Boston are slightly 
higher ($188). Families living on the 
West Coast can enjoy similar savings 
on trips to these Eastern cities. 
Children are accommodated at half 
the usual adult tourist fare. Your 
airline passenger or travel agent will 
be able to help you decide which 
class of service best suits your own 
family. 

On a number of airlines it’s pos- 
sible to make a down payment of as 
little as 10 percent of the cost of your 
trip and pay off the balance over as 
long a period as 20 months. 

Here’s a detailed description of a 
typical 15-day West Coast vacation 
as offered by one of the major air- 
lines: 

First Day: You step aboard an 
airliner, settle back in comfortable 
reclining seats, and minutes later 
you’re looking down from your 
plane’s windows at your home city. 
Your pilots will have chosen any 
one of several routes depending upon 


smoothest weather and tail winds 
at various altitudes. 

A constantly changing panorama 
in miniature sweeps slowly past be- 
neath the silver wings of your plane 
as the green cornfields of Illinois 
and Iowa give way to the golden 
wheatfields of Nebraska, Kansas, 
and Colorado. Soon you’re looking 
down upon the snowcapped peaks of 
the Rocky Mountains, and almost 
before you’re aware of a change 
these have given way to the mesa- 
top homes of Aztecs, Navajos, and 
Hopis in New Mexico and Arizona. 

You'll quite likely recognize Bryce 
Canyon’s orange-pink spires, the red 
and white cliffs of Zion National 
Park, the yawning depths of Grand 
Canyon, or mighty Hoover Dam, 
with Lake Mead and Las Vegas to 
the north. Then come the Sierras, 
and almost before you’ve had time 
to realize how many miles you've 
covered, it’s time to fasten seat belts 
as your pilots bring you in to a safe, 
smooth landing at Los Angeles In- 
ternational Airport. Here you'll find 
a drive-it-yourself car waiting for 
you, or an airport limousine will 
drop you off at your favorite hotel 
where reservations have been made 
for you in advance. 

Second Day: You'll see Greater 
Los Angeles today; Westlake Park, 
Windsor Square, the Wilshire Dis- 
trict, and Hollywood with its great 
television, radio and motion picture 
studios. You’ll drive past the homes 
of your favorite stars in Beverly 
Hills, visit the campus of the Uni- 
versity of California at Los Angeles 
(U.C.L.A.), see Brentwood, Bel-Air 
Estates, the Riviera, and Santa 
Monica’s beaches. You'll find many 
golf courses and tennis courts you 
may use. 

Third Day: You'll enjoy a guided 
tour of a major motion picture 
or television studio today, and visit 
Echo and Griffith Parks, Angelus 
Temple, the San Fernando Valley, 
and Walt Disney Studios. You'll see 
the fabulous homes of more stars 
near Toluca Lake and stop briefly 
at Colurnbia Studio Ranch and at 
Hollywood Bowl. 

Fourth Day: Your drive-it-your- 
self car is waiting, or if you prefer 
you can travel by motor bus on an 
all-day trip through lovely San Fer- 
nando Valley, Rancho Camulos, the 
Fillmore and Santa Paula citrous 
groves, Ojai Valley and Sulphur and 
Topa Topa Mountain Drives. You'll 
see Ventura and the oil wells in the 
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ocean near Sea Cliff, and at Santa 
Barbara, you'll visit El Paso, the 
street of Spanish shops, famous 
Franciscan Mission, Padre Serra 
Drive, and Clark Wild Bird Refuge. 
On your return trip to Los Angeles 
you'll visit Oxnard and see Malibu’s 
beautiful shoreline. 

Fifth Day: Today is another gala 
occasion with a trip by motor coach 
or rented car to Exposition Park, 
South Gate and Downey and on to 
Knott’s Berry Farm and Disneyland. 
Knott’s Berry Farm is an authentic 
replica of an old California gold min- 
ing camp, and Disneyland is the 
West Coast’s most popular attraction 
for vacationing families. 

Sixth Day: Your motor coach 
driver takes you south along the 
Coast Highway through Long Beach, 
past the oil fields on Signal Hill, 
Seal Beach, Newport Yacht Harbor, 
Balboa, Laguna Beach Art Colony, 
Capistrano Beech, and San Clemente 
to Oceanside and San Diego. From 
here you'll continue on to Coronado 
and into Old Mexico at Tijuana. 
You'll enjoy shopping in the colorful 
Mexican markets, jai alai games, and 
an after dark tour of Tijuana’s col- 
orful night clubs. 

Seventh Day: San Diego is your 
host today. You'll visit the business 
district, fabulous Balboa Park, Point 
Loma, Sunset Cliffs, and drive 
through Fort Stockton and Mission 
Hills to Old Town and Ramona’s 
Marriage Place. You'll enjoy Harbor 
Drive, Ocean Beach, La Jolla and 
return to Los Angeles over the in- 
land route via San Juan Capistrano 
and Santa Ana. 

Eighth Day: The entire day is 
yours for shopping, more sightsee- 
ing, swimming at the beach or flying 
to Catalina Island, 24 miles out in 
the Pacific. For your evening enter- 
tainment there’s dinner and a stage 
show at new Moulin Rouge theatre 
restaurant. 

Ninth Day: You'll bid good-by to 
Los Angeles today as you board a 
midmorning flight bound for Merced. 
From Merced you'll motor to beau- 
tiful Yosemite National Park, arriv- 
ing in time for dinner and a 
spectacular view of Yosemite’s “Fire 
Fall.” Advance reservations have 
been made for you at Camp Curry. 

Tenth Day: Sightseeing by motor 
coach is in order today. You'll see 
towering cliffs and lovely waterfalls 
for which Yosemite is famous and 
visit the giant trees in Mariposa 
Grove plus Glacier Point. 


DECEMBER 1960 





Eleventh Day: Following break- 
fast at Camp Curry you'll leave Yo- 
semite and return to Merced. From 
here it’s only a short flight to San 
Francisco, where accommodations at 
the hotel of your choice have been 
arranged for you. 

Twelfth Day: You'll visit San 
Francisco’s Civic Center and the 
city’s oldest structure, Mission Do- 
lores. Next come Twin Peaks, Stein- 
hart Aquarium, Golden Gate Park, 
Ocean Beach, Seal Rocks and Cliff 
House, the Presidio, Fine Arts Pal- 
ace, the Marina and Yacht Harbor, 


and Fort Mason. You'll lunch at 
Fisherman’s Wharf, after which 
there’s a delightful cruise of San 
Francisco Bay with close-up looks 
at both the Oakland Bay and Golden 
Gate Bridges, Treasure Island, Alca- 
traz, the San Francisco port area, 
and skyline. 

Thirteenth Day: You'll drive or 
ride by motor coach across San 
Francisco’s Bay Bridge to Oakland, 
Berkeley, Lake Merritt Park, and 
Piedmont. Next you'll enjoy Coast 
Range Skyline Drive overlooking the 
Bay and Golden Gate. You'll cross 














“Could you come back later? 
My husband hasn’t had his Pettijohns yet!” 


Even the name is fun! Pettijohns. Bet you can’t 
say it with a frown on your face! Pettijohns is 


the hot cereal with the built-in smile . . . has a 
distinctive nut-sweet taste that really hits the 
spot on a snappy morning. It’s naturally rich 
in Vitamin B,, protein and iron, too. Good for 
you! Try Whole Wheat Pettijohns tomorrow. 
Comes in tissue-thin flakes that cook in a min- 
ute. Try Quaker Farina, tco—another fine 
product of The Quaker Oats Company, 


Get - Get 





THE CEREAL WITH THE BUILT-IN SMILE 
71 





Upper San Francisco Bay by ferry 
at Point San Quentin, drive through 
Muir Woods’ 425 acres of giant Red- 
wood trees, and return late in the 
afternoon via Golden Gate Bridge 
to San Francisco. 

Fourteenth Day: Today is free for 
shopping or more sightseeing. If you 
prefer, there’s a lovely drive by 
rented car to Carmel and the Mon- 
terey Peninsula. Tonight you'll tour 
San Francisco’s Chinaivwwn after 
dark with an escort-guide who will 
take you to oriental joss houses 
(temples), art studios, colorful 
shops, and restaurants. You'll drive 
along famous Barbary Coast and 
enjoy a breath-taking night view of 
San Francisco and the Bay area from 
Telegraph Hill. There’s another look 
at Fisherman’s Wharf by night, 
after which you'll return by way of 
Nob Hill to your hotel. 

Almost in any town along the trip 
you may go swimming, boating, fish- 
ing, or golfing. 

Fifteenth Day: You'll board your 
big, four-engine skyliner at San 
Francisco and be back home again 
in time for dinner. END 


THEY’RE HELPING 
THE ALCOHOLIC WORKER 


(Continued from page 27) 


to shield Jack, who was dismissed 
with no attempt to obtain from him 
any reasons for his actions. Manage- 
ment had no time for excessive 
drinkers even though thousands of 
dollars had been spent promoting 
Jack to a popular radio and tele- 
vision personality. 

Simultaneously with this experi- 
ence, Jed Ray and his wife moved 
into a house next to my suburban 
home. He was handsome, dignified, 
and in his middle 40’s. His wife was 
pretty and very fashionable. They 
bespoke wealth and affluence. But 
something seemed amiss. 

Then one morning, just as I 
crossed the street, a taxi pulled up 
beside me and out staggered Jed. 

“How about an eye opener?’ he 
managed to ask with some difficulty. 

I persuaded him to come along 
with me. His wife met us at the 
door and together we got him in- 
side. A little later she came to my 
door and poured out a tragic story. 
Her husband had advanced in 20 
years from a salesman to vice presi- 
dent in charge of sales of a farm 
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equipment manufacturing company. 
He considered drinking a social obli- 
gation. It increased in frequency 
and quantity until alcoholism de- 
veloped. Wrong decisions, personal- 
ity changes, ill behavior, and failure 
to attend important staff meetings 
brought his drinking to the atten- 
tion of his colleagues. They tried to 
cover for him, but slipping sales pro- 
voked the company’s board of di- 
rectors to take a close look at the 
sales organization. 

Jed Ray was informed the com- 
pany had inaugurated an alcoholism 
program. He was given 30 days to 
avail himself of that program. He 
finally came to admit that he needed 
help, sought it within his own com- 
pany, and today is a top-notch per- 
former again. 

Like Jed Ray’s company, Ameri- 
can industry has awakened to the 
staggering costs sustained and the 
innurerable problems encountered 
in harboring “hidden” alcoholics 
among its work force, or discharging 
them without attempting rehabilita- 
tion. The answer is a unique new 
program to aid the excessive drinker. 

Not too many years ago all com- 
panies treated the excessive drinker 


~ as a moral problem and thought it 


better left alone. When an employ- 
ee’s drinking got out of hand, as 
happened to Jack, he was fired. Now, 
as in Jed’s case, rehabilitation, in- 
stead of the ax, becomes the first 
consideration. 

Industry’s new “soft” approach to 
the alcoholic promises more than 
just a break for the man unable 
to control his taste for alcohol. It 
means the alarming growth of alco- 
holism in industry is coming under 
direct attack in the office and in the 
factory where the early stages of 
the problem drinker may be detected 
through close observation of his be- 
havior pattern. 

How widespread is the alcoholism 
problem in industry? 

“No company of any size can say 
with any equanimity that it doesn’t 
have an alcoholism problem,” says 
Arnold J. Kuhn, Ph.D., executive di- 
rector of Portal House of the Chi- 
cago Committee on Alcoholism. Kuhn 
adds, “Experience all over the coun- 
try shows that at least three percent 
of the employees of most companies 
are alcoholics.” 

Among some close to the problem 
there is a tendency to consider 
Kuhn’s figures as too conservative. 


But. he should have an accurate 
estimate of the situation as head of 
Portal House, which is supported 
by the Chicago Committee on Alco- 
holism as an out-patient clinic for 
alcoholism where over 1600 patients, 
a majority sent by Chicago area in- 
dustries, have been treated. 

A recent survey of industries by 
the National Industrial Conference 
Board showed that all companies 
tend to consider themselves above 
average in matters concerning alco- 
holism. Each company cites a lower 
figure than what might be regarded 
the national average. However, it is 
commonly accepted that there are 
over three million aicoholics in in- 
dustry today. 

Similar differences exist in at- 
tempts to estimate the number of 
alcoholics in the country. Prof. Sel- 
den D. Bacon, director of alcohol 
studies at Yale University, notes that 
estimates range from fewer than 
700,000 to more than seven million. 
One source referred to nearly seven 
million alcoholics and later estimated 
there were some 65 million users of 
alcoholic beverages (more than a 
third of the nation’s population), 
with one in every 20 an alcoholic. 
This method of computation places 
the number of alcoholics at three 
and one-quarter million. The Metro- 
politan Life Insurance Company sets 
the figure at five million. 

One of the difficulties in obtaining 
reliable figures may stem from dis- 
agreement as to what constitutes an 
alcoholic. There are people who con- 
sider anyone who drinks a bottle 
of beer as an alcoholic. At the other 
extreme, there are those who regard 
drinking with a tolerant eye, even 
to the point where the imbiber needs 
dehydration in a hospital. 

What is an alcoholic? 

Doctor Bacon suggests that an al- 
coholic be regarded as a _ person 
whose use of alcohol: (1) is in 
excess of what might be regarded 
as normal for his social group; (2) 
is increasingly beyond his rational 
control, and (3) clearly damages 
his life emotionally, physically, or 
socially. 

Marvin A. Block, M.D., chairman 
of the Comnfittee on Alcoholism, 
American Medical Association, char- 
acterizes an alcoholic as “an indi- 
vidual who once he starts to drink 
an alcoholic beverage loses his con- 
trol and cannot stop drinking. This 
can be in a continuous or intermit- 
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tent pattern but once he starts, the 
control is lost and he drinks almost 
compulsively.” 

Research indicates, as demon- 
strated in the cases of Jed Ray and 
Jack, that it takes 10 to 15 years 
of increasingly steady drinking for 
a person to become completely ad- 
dicted to alcohol. The most suscepti- 
ble are individuals between ages 30 
and 50 who are at their peak, or 
reaching their peak, in skill, experi- 
ence, and value ‘as workers. This type 


of drinker is on the increase, de-— 


veloping difficult situations for him- 
self, his associates, his company, and 
his family. 

The National Council on Alcohol- 
ism, the central clearing house for 
information on the subject, says the 
inumber of alcoholics or problem 
drinkers increased by one million in 
a recent five-year. period. 

Knowing the road leads to ruin- 
ation, why does a person become an 
alcoholic or problem drinker? Is it 
a disease, a way of life forced upon 
him socially, or a nutritional lack? 

Doctor Block says there is no sin- 
gle cause for alcoholism, or single 
etiological factor such as in pneu- 
monia, tuberculosis, diphtheria, or 
almost any of the infectious diseases. 
Causes may come under such head- 
ings as psychological, medical, eco- 
nomic, and sociological. 

“Two great factors contribute to- 
ward alcoholism,” says Doctor 
Block. “One is the necessity for 
drinking, almost an obligation on 
the part of a person to drink in our 
culture. It has come to be almost 
common practice to force a drink 
upon a non-drinker by ridicule. 

“The second factor seems to stem 
from the extreme toleration on the 
part of the general American public 
for drunken behavior. It has come 
to be accepted as a rather highly hu- 
morous form of entertainment, this 
laughing at the drunk and enjoying 
his antics. One judge I know often 
remarks that he never has been able 
to get a single conviction on a 
drunken driving charge when he 
must contend with a jury. ‘There 
but for the grace of God, go I,’ 
seems to be the thought of each 
juror.” 

Some physiologists and clinicians 
feel that perhaps the glandular sys- 
tem is not functioning properly and, 
as a result, the patient requires some 
kind of stimulant. However, alcohol 
is not a stimulant. It is a depressant. 
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Alcohol's Effect 


It takes one-tenth of one percent 
of alcohol in the blood stream to 
make an individual get that rosy 
feeling. That's about one good- 
sized drink for a 150-pound man. 
The body will metabolize that in 
about 45 minutes to an hour. Those 
loath to lose that rosy glow add 
to the supply before the metabolic 


forces act. Eventually the supply 


of alcohol in the blood is up to 
three percent or more, and inebria- 
tion results. When the supply of 
alcohol in the blood stream reaches 
four percent, the drinker goes out 
like a light. 











Some other authorities believe that 
susceptibility to alcoholism is caused 
by a deranged cellular metabolism, 
the result of some unsatisfied nutri- 
tional need. Cellular malnutrition 
throws delicate appetite-control 
mechanisms into disorder. Alcohol, 
because of its potential as a body 
fuel, functions deceptively in the 
place of food and acts as a poison, 
further’ deranging the» appetite 
mechanisms. The result is a vanish- 
ing desite for food and an intense 
craving for alcohol as a substitute. 
Intensified starving of the cells fol- 
lows, but the circle can be broken 
by supplying the particular nutri- 
tional needs of each alcoholic, 

Many claim that personal prob- 
lems of the individual—financial, 
marital, family, or something else— 
often drive him to drink. 

Whatever causes the worker to 
become an alcoholic, the cost is tre- 
mendous to the nation in general 
and to industry in particular. Alco- 
holism is the third greatest public 
health problem in the United States. 
It costs industry more than $500 
million annually in hospitalization, 
private relief, and punitive measures. 
The life span of an alcoholic is about 
12 years less than that of a non- 
alcoholic. The accident rate of the 
alcoholic is twice that of an ab- 
stainer. And alcoholism costs more 
than 60 million man-hours yearly, 
according to the U. S. Public Health 
Service. 

About three years ago, an abra- 
sives and grinding-machine manu- 
facturer made a survey of 33 
employees with known drinking 


problems. All were skilled workers 
with an average of 16 years’ service 
each. Eleven of them were in the 
acute stage of alcoholism. Each 
averaged 45 days of lost time a year, 
for a total cost to each man of over 
$700 annually. 

Alcoholism is plaguing industry 
with hidden and indirect costs. They 
come under such headings as sal- 
aries paid for days absent from the 
job, inefficiency of workers suffer- 
ing with hangovers, production 
slowdowns and accidents caused by 
excessive drinkers, managerial and 
production errors, wasted time and 
materials, expense involved in re- 
placing trained or skilled workers 
who become alcoholics, and lowering 
of employee moral. Such losses are 
estimated to cost industry more than 
$10 billion annually. Little wonder, 
then, industry is declaring open sea- 
son on alcoholism with a program 
designed ts seek out the hidden al- 
coholic and rehabilitate him. 

Before rehabilitation can be ef- 
fected, or even attempted, the pa- 
tient must be found and persuaded 
to admit to himself the needs help. 
Discovery of the hidden drinker is 
a major part of every program. 

“Unfo-tunately, it fs a rarity for a 
fellow worker to tip off the super- 
visor about a co-worker’s excessive 
drinking,” explains the personnel 
manager of one company with a 
Satisfactory alcoholism program. 
“We find that fellow-workers will 
go far beyond the line of duty to 
cover up for a hidden drinker, even 
though it may break down the 
morale of a whole department.” 

How are the hidden alcoholics 
found? 

It is not easy to detect an alco- 
holic in industry. Since most people 
do not develop alcoholism in a short 
time, many efficient workers do not 
exhibit signs of deterioration in their 
work until after a dozen years or 
more. In most cases they have been 
with the same company over the 
years and represent huge invest- 
ments through their acquired skills. 
Naturally, the company stands to 
lose a great deal by dismissing such 
a worker, but gains immensely if 
the alcoholic can be rehabilitated. 
So the program of nearly all com- 
panies uses the “soft” approach. 

Supervisors are trained to look 
for signs of developing alcoholism 
in employees. There are several tell- 
tale signs. In many instances, ab- 
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senteeism, especially immediately 
following a pay day and on Mon- 
days, is a fairly accurate barometer. 
Repeated tardiness in arriving on 
the job on other days may be an 
indication. 

“We look for personality changes 
in the individual,” explains a super- 
visor in a large midwest manufac- 
turing company. “The changes may 
be noticed in physical irregularities, 
temperamental outbursts, antago- 
nisms, argumentativeness, irrationa- 
lizations, undue tensions, or changes 
in working pace.” 

Other supervisors accept reports 
of unusual drinking behavior off the 
job; drinking during working hours; 
unexplained disappearances from 
work at odd times; reports of acci- 
dents and fights, and growing do- 
mestic, financial, and community 
problems as tips that the employee 
is becoming or is a problem drinker. 

After the hidden drinker is 
singled out, the next step is to get 
him on the road to rehabil‘tation. 
That calls for someone on the super- 
visory level to have a frank talk 
with him. The main purpose of the 
«taik is to let the employee know that 
his company believes something is 
wrong and that, on the basis of all 
available evédence, a drinking prob- 
lem is involved. 

The general pattern of alcoholism 
is explained and literature provided 
for the employee to read at home 
His general pattern is compared to 
the patterns displayed by the litera- 
ture to show the similarity. The aim 
now is to lead the alcoholic to see 
and recognize that he needs help 
because, unless he recognizes and 
admits his need, he cannot be helped. 
It is emphasized that the company 
wishes to aid him in every possible 
way, but that he also must cooperate. 
Poor conduct will not be overlooked. 
He is asked to undergo a special 
interview. 

“The patient should be interviewed 
alone and preferably by the medical 
department,” says Doctor Block. 
“The interviewer must be one who 
understands the disease. Since it is 
a medical problem, it should be han- 
died by medical personnel.” 

Today’s programs emphasize that 
(1) alcoholism is a treatable disease, 
(2) recovery is possible for all alco- 
holics, and (3) it takes the complete 
cooperation of the patient, his fam- 
ily, his employer, and his fellow 
workers. 
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How to Spot an Alcoholic 


Dr. Marvin A. Block, chairman, 
Committee on Alcoholism, Ameri- 
can Medical Association, suggests 
the following six questions to de- 
termine if an individual is an alco- 
holic: 

1. Do you drink alone? 

2. Do you feel the need for a 
drink_.at a definite time of 
the day? 

. Do you go on frequent drink- 

ing sprees? 

. Do you take a drink first 

thing in the morning? 

Do you lose time from your 
work or your duties as a re- 
sult of drinking? 

. Do you have blackouts (a 

period of amnesia) in a drink- 
ing bout? 











Various methods are used by in- 
dustry’s alcoholism programs to 
treat alcoholics. Some use counsel- 
ling by specially trained counsellors. 
Some rely upon their medical de- 
partments. Others maintain separate 
clinics like Chicago’s Portal House 
where medical specialists, psychia- 
trists, and psychologists are avail- 
able. 

Some have found success with 
groups of Alcoholics Anonymous, a 
fellowship of recovered alcoholics 
started over 20 years ago which 
uses a spiritual approach to help 
alcoholics when they admit their 
problem and want to do something 
about it. 

Excellent results have been 
achieved, also, in merely interview- 
ing the involved individuals and re- 
ferring them to proper community 
resources such as family relations 
agencies, welfare and health depart- 
ments, and medical societies. 

Industry is not fighting the battle 
alone. Out-patient clinics are op- 
erated by states, cities, alcoholism 
organizations, and hospitals through- 
out the nation. In some cities, 
churches have opened rehabilitation 
centers for alcoholics. Hundreds of 
pastors each year study the problem 
in such institutions as Yale Uni- 
versity’s Center of Alcohol Studies. 

A quick resumé of the Consoli- 
dated Edison alcoholism program 
demonstrates how it operates. Prac- 
tically 85 percent of the problem 


drinkers discovered there by super- 
visors are willing to go to a consulta- 
tion clinic for alcoholism set up by 
the company at a cost of $25,000 at 
New York University’s Bellevue 
Medical Center. Visits to the clinic 
cost the patient $2 each, with active 
treatment running from six months 
to a year. Treatment consists mainly 
of individual psychiatric therapy, 
group psychotherapy with as many 
as 12 in a group, treatment with such 
drugs as disulfiram, referral to Alco- 
holics Anonymous in some instances, 
and hospitalization for acute cases. 
Others join AA or put themselves 
under the care of their own physi- 
cians. 
Are the plans getting results? 
“Beyond any doubt,” says G. E. 
Moredock, Jr., assistant manager of 
labor relations for International 
Harvester Company. “The savings in 
~—manpower and money resulting from 
rehabilitation far exceed the cost of 
supporting the Chicago Committee 
on Alcoholism. It’s far better for a 
company to try to salvage an alco- 
holic than to fire him.” 
Allis-Chalmers reduced its dis- 
charges of alcoholics from 95 
percent to eight percent by a com- 
prehensive program which helped 
those chained to alcohol. A spokes- 
man for the company estimated an 
annual savings of about $80,000 
through reduced absenteeism. 
Similar praise for the program 
comes from such other companies 
as Eastman Kodak, Western Electric 
Company, E. I. du Pont de Nemours, 
Commonwealth Edison, and scores 
of others. END 


CAN HEART ATTACKS 
BE PREDICTED? 


(Continued from page 37) 


year study suggested that the higher 
the educational level, the higher the 
risk of coronary disease. 

The reports held that enlarged 
hearts, as shown by chest x-rays, do 
not mean a greater risk of coronary 
disease. But hypertrophy [enlarge- 
ment] of the left ventricular wall 
is associated with a sizable inci- 
dence of heart disease and a very 
high risk of developing coronary 
trouble.) 


The Framingham study emphasizes 
high blood pressure as a contribut- 
ing factor to heart disease. What 
causes high blood pressure? 
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We don’t know in general the 
cause of high blood pressure. In 
some specific cases we can pin it 
down, but there is no single cause. 
Tension is under investigation at the 
moment, as is the whole question 
of stress. 

We have the highly complex prob- 
lem of many interrelated factors. We 
know that each factor bears some 
relationship to the over-all problem 
and I would emphasize that this re- 
lationship is not necessarily causal. 


Does energy expenditure have any- 
thing to do with heart disease? 

It’s almost inconceivable to me 
that it doesn’t have something to 
do with it. But if you ask me what, 
I'd have to say that I don’t know. 
Again, this is an area where re- 
search is needed. Incidents often are 
reported of a person shoveling snow 
and shortly afterward dying of a 
heart attack. Is there a relationship 
between the exertion and the attack? 

The coronary disease was present, 
I’m sure, before the snow was 
shoveled. You don’t develop coro- 
nary disease by shoveling snow. The 
underlying disease process is pres- 
ent for a long time. Whether the 
exertion aggravated the disease proc- 
ess, we don’t know. Many authorities 
feel that consistent, regular exer- 
cise is one of the best ways to insure 
against a heart attack simply be- 
cause such exercise will keep the 
heart—blood vessels and all—in bet- 
ter muscular tone. 


Keeping physically fit, then, would 
be an advantage? 

Most authorities feel this is an 
important factor. But it’s a case of 
doing it consistently and in a planned 
way, rather than going overboard 
spasmodically. General moderation 
is the watchword at present. From 
epidemiology—a systematic study of 
people, how they live, where they 
live, and under what circumstances 
—we can get more precise answers 
to your questions. It is precision 
that we’re looking for. 


Does the Framingham report, aug- 
mented by other studies, cover 
enough people to be representative 
of the country’s entire population? 

Any study of a sample of the 
population has limitations. Certainly, 
we won't get all the answers from 
Framingham, any more than we will 
from any other single approach. Epi- 
demiology isn’t going to give us all 
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the answers. It is only one of the 
many ways of studying a complex 
disease problem, adding its bit of 
information to the total mosaic that 
we need when we talk about under- 
standing heart disease. Framingham 
isn’t even going to answer all the 
epidemiological questions we’d like 
to have answered. You must have 
the kind of studies that are going on 
in Chicago with certain industrial 
groups. 

(In 1954, a Chicago group under- 
took a long-term research program 
among nearly 800 male employees, 
aged 50 to 59, an entire labor force 
of a utility company, seeking find- 
ings on heart, blood vessel, and kid- 
ney disease. The company had been 
conducting annual physical examina- 
tions of its middle-aged employees 
for many years and virtually all 
eligible workers participated. Thus 
medical records were available on 
96 percent of the group under the 
epidemiological study. 

Annual examinations consisted of 
an interim medical history, physical 
examination, chest x-ray, urinalysis, 
and electrocardiogram. More than 75 
percent of the men in the study had 
worked for the company for 20 
years or longer, and 41 percent had 
worked there 30 years or longer. 
Virtually all had undergone pre- 
employment physical exams and had 
made occasional visits to the medical 
department during the years prior 
to the yearly examination program. 

The study’s findings support pre- 
vious conclusions that blood pres- 
sure tends to rise with age, but not 
uniformly in all Americans; that 
there is a valid correlation between 
obesity and high blood pressure and 
hypertensive heart disease, and that 
it is highly feasible to assess risk of 
coronary heart disease in healthy 
persons and to identify susceptibles. 
The study concluded, however, that 
it is not possible to predict whether 
an individual will develop clinical 
coronary disease in the ensuing two 
or five or 20 years.) 


What other studies are being made? 

Dr. Curtis Haymes is studying 
the ways of life of a population in a 
rural county in Georgia. And in sev- 
eral communities researchers are 
making studies of specific population 
groups. 

(In 1954, the New York State 
Department of Health and Albany 
Medical College established the Car- 
diovascular Health Center to detect 


the earliest manifestations of de- 
generative cardiovascular disease in 
an especially susceptible population. 
Nearly 2000 male New York State 
civil service employees aged 39 
through 55 volunteered to partici- 
pate. 

The study revealed that a care- 
fully evaluated medical history still 
is the best single method of diag- 
nosing heart disease. The electro- 
cardiogram provides valuable con- 
firmatory evidence, the researchers 
concluded, and individuals with high 
levels of serum total cholesterol tend 
more toward development of heart 
disease than do individuals with nor- 
ma! levels. 

A study of diseases of the heart 
in a working population was initiated 
in 1949 in Los Angeles with assist- 
ance from the National Heart Insti- 
tute and California and Los Angeles 
health agencies. More than 2200 city 
civil service workers were examined 
to appraise practical techniques for 
early detection of heart ailments and 
to observe occurrence of cardiac dis- 
ease in a group of persons under 
periodic detailed clinical observation. 

Of 1653 males diagnosed as hav- 
ing normal hearts on the first ex- 
amination, 39, or 2.4 percent, were 
found with coronary or hypertensive 
heart disease within 24 to 36 months. 
New cases of coronary disease, in- 
cluding deaths, had the highest inci- © 
dence in males who put on weight 
during the study or were classified 
as “heavy” at their first examina- 
tion. It was also noted that heart 
disease occurred more frequently in 
males as the blood pressure went 
higher.) 


What is your evaluation, Doctor 
Watt, of these epidemiological 
studies? 

The more of themt, the better, so 
far as I’m concerned. Such studies 
eventually can be fitted together and 
will give a better over-all picture of 
the epidemiology of heart attacks 
and coronary disease. The really 
meaningful thing is that we have a 
great many well-trained people ac- 
tively working in unraveling prob- 
lems related to heart disease. 


If an epidemiological report were to 
cite certain factors as contributors 
to heart disease and urge changes 
in our eating and living patterns, 
do you think people would accept 
the recommendations? 

This would depend totally on its 
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presentation. If we came out with 
evidence which satisfied the phy- 
sicians of this country and which 
represented a major step in under- 
standing the disease, the physicians 
would communicate this to their pa- 
tients. 

I think this would have a real ef- 
fect. I believe that people pay at- 
tention to the medical advice they 
get from their doctors—and this is 
as it should be. And I think this 
is the way any recommendations by 
an epidemiological report, such as 
the Framingham report, is going to 
get general acceptance. 


What advice would you give to the 
American public in regard to heart 
disease? 

I’d advise people to keep suffi- 
ciently in touch with their doctors 
so they may take advantage of ad- 
vances in research as rapidly as 
physicians can adapt them for their 
individual patients. Before the fruits 
of research can benefit mankind 
there must be a period of develop- 
ment and adaptation. The physician 
who takes care of a patient will be 
best qualified to know and decide 
when a research finding is adaptable 
to that person’s individual case. It 
all boils down to sympathetic under- 
standing and support of research 
‘people, combined with close, effective 
contact with one’s own physician. 

(There is convincing evidence that 
certain types of persons tend to be 
more susceptible to heart disease 
than others. This may be due to a 
combination of factors, including 
heredity, above-normal blood pres- 
sure, high cholesterol count, exces- 
sive worry and tension, and either 
a tendency toward or actual obesity. 

Diet may contribute to heart dis- 
ease in some individuals because of 
a high consumption of animal fats, 
which tends to increase the blood 
cholesterol content. Cholesterdl is be- 
lieved to clog the coronary arteries, 
reducing blood flow to the heart 
muscle and may eventually cause 
heart attacks. : 

A skilled clinician or heart special- 
ist, given the medical history of a 
patient and applying the yardstick 
of factors believed most contributory 
to heart disease, conceivably could 
predict the probability of that pa- 
tient suffering a heart attack. It is 
unlikely that he would. Instead, he 
very likely would advise therapy 
which might prevent or lessen the 
severity of a threatened attack.) END 
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YOUR BODY’S 
MASTER CHEMISTS 


(Continued from page 59) 


tubes—giving rise to agonizing pain. 

Many stones require major surge- 
ry for removal. Others are taken out 
with aid of the cystoscope—the pro- 
cedure being one of the most 
exquisitely delicate medical arts yet 
developed. A tiny tube is slipped in 
the urinary tract, on through the 
bladder, and into the blocked ureter. 
The cystoscope has a tiny basket at 
the end— it is the operator’s job to 
snare the stone in this basket. As he 
nears the stone, the surgeon pauses 
to take an X-ray picture—to see how 
near he is to his goal. When he is on 
target he maneuvers his instrument 
to pick up the stone. 

The most widely known of all 
kidney ailments is Bright’s disease— 
named for the 19th century British 
physician. Actually, Bright’s disease 
isn’t a single ailment—it means any 
kidney inflammation. A number of 


things can inflame the sensitive or-. 
gans: poisons, injury, toxins thrown’ 


off by bacteria elsewhere in the body 
—such as those that cause scarlet 
fever, diphtheria, tonsillitis, sore 
throats. 

Inflamed nephrons lose selectivity. 
Often, they let pass such essential 
body elements as blood cells, blood 
proteins—which can be detected in 
the urine to aid diagnosis. Or, at 
times, they may reabsorb too much 
water and retain excess salt, causing 
puffy swelling of arms, legs, eyes. 


Acute nephritis—inflammation— 
of bacterial origin was once deadly 
serious business. Now, thanks to 
antibiotics, the disease can be cured 
if detected early enough. By bring- 
ing infection under rapid control, 
antibiotics cut off production of tox- 
ins—and kidney inflammation rarely 
has a chance to develop. 

Perhaps the most dramatic—and 
once the most deadly—of all kidney 
disorders is kidney shutdown. It is 
just what the name implies: kidneys 
cease to secrete urine, and wastes 
rapidly accumulate in the body. This 
can result from several types of 
circulatory failure when an inade- 
quate supply of blood is delivered to 
the kidneys. Severe burns or injuries 
followed by shock may cause the 
kidneys to stop working. In preg- 
nancy, shutdown occurs occasionally 
—for reasons still not clear. Poisons 
can so damage nephrons that they 


cease to function, and severe infec- 
tions can have much the same effect. 

Until a few years ago such 
situations represented the gravest of 
medical emergencies. Doctors waged 
gallant fights to restore kidney func- 
tion—well aware that death was 
the price of failure. And in a 
dishearteningly large proportion of 
cases failure was the end result. 
Patients went downhill for a week, 
possibly two weeks—then drifted off 
into a sleep from which there was no 
awakening. 

This almost hopeless situation be- 
gan to change for the better during 
World War Il—when a small town 
doctor, working in a small town 
hospital, attacked the problem from 
a new direction. Dr. Willem J. Kolff 
of the Municipal Hospital in Kampen, 
Holland (he is now at the Cleveland 
Foundation Clinic) set out to build 
an artificial kidney. He:reasoned that 
pores in cellophane tubing might act 
much as pores in kidney nephrons. If 
the cellophane tubing were im- 
mersed in “rinsing solution’’ wasn’t 
there a chance that blood passing 
through the tubing would be 
cleansed of wastes? 

Kolff built a first crude model of 
his machine, started testing it on 
patients for whom all hope had been 
abandoned. Sleeping, dying, patients 
came awake, addled heads cleared. 
Some, in acute kidney failure, were 
thus kept alive 30 days or longer— 
time enough for damaged kidney tis- 
sue to start functioning again—and 
made complete recoveries. 

In the last few years artificial 
kidneys have been improved enorm- 
ously, and scores of hospital staffs 
have learned how to use them. As a 
sample of work being done today 
look in at the Brooke Army Medical 
Center, San Antonio, Texas. Doctors 
there recently reported results on 12 
patients in acute kidney shutdown. 
By old standards three out of four 
such patients might have been ex- 
pected to die. The doctors inserted 
tubes in wrist arteries and elbow 
veins. Via these tubes the patients 
were each day hooked to artificial 
kidneys. Between treatments they 
were permitted to be up and about 
the hospital. After a maximum of 30 
days of treatment, old figures were 
exactly reversed—instead of three 
out of four dying, three out of four 
made complete recoveries. 

While partial kidney shutdown 
isn’t as grave a problem as complete 
shutdown, it is far more widespread. 
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When kidneys go on a slow-down 
strike—infection, injury, other 
things can bring this about—fluid ac- 
cumulates in spaces around body 
cells. Legs, feet, abdomen often be- 
come horribly bloated with fluid, a 
condition known as ‘dropsy.” 

A first step toward a solution of 
this problem came in 1920. A 
Viennese physician, treating .a pa- 
tient for syphilis, noted that the 
mercury he was injecting enormous- 
ly increased urine production. This 
observation led to organic mercurials 
as the most effective treatment for 
dropsy. Yet, the new class of drugs 
had many drawbacks. Many patients 
couldn’t tolerate daily injections of 
them, in others they lost effective- 
ness after short periods. 


SINCE 1953, there have become 
available potent diuretics which are 
taken -in pill form. Under the 
wondrous prod of these medicines 
waterlogged patients often lose 30 or 
more pints—pounds—of excess fluid 
in as little as a week! 

One of the most dramatic develop- 
ments in today’s surgery is the 
transplanting dof a kidney from one 
person to another. For over half a 
century, this was an elusive dream. 
Surgeons in Boston attempted and 
failed to implant kidneys from heart 
attack victims into bodies of people 
dying of uremia; and French sur- 
geons obtained kidneys for trans- 
plant from guillotined criminals. It 
soon became apparent why such ef- 
forts met with 100 percent failure; 
antibodies attacked and destroyed 
the “foreign” tissue. A transplanted 
kidney might survive and function 
for a few days or weeks—but in the 
end it always died. 

Then three Boston surgeons—Drs. 
J. Hartwell Harrison, Joseph E. 
Murray, and John P. Merrill—had a 
hunch. Mightn’t transplants be pos- 
sible between identical twins since, 
chemically, they are  near-exact 
copies of each other? 

On December 23, 1954, they put 
their idea to test. A 23-year-old ex- 
Coastguardsman had been brought 
to Boston’s Peter Bent Brigham Hos- 
pital. Both kidneys had been de- 
stroyed by disease. By all past 
reckoning his doom was i:.evitably 
sealed. His single chance for survival 
was a transplanted kidney from his 
healthy identical twin’ brother. 

As a preliminary test, the sur- 
geons transplanted patches of skin 
from one brother to the other. Each 
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“took’’—a heartening sign since such 
transplants are normally rejected. 
Next an artificial kidney was used to 
clean up the blood of the ailing 
patient. 

Now the surgeons were ready to 
undertake their pioneer surgery. The 
left kidney was removed from the 
healthy brother, installed in the 
right side of the sick one. Within a 
few hours it was clear that it was 
working—urine was produced in 
copious quantities. An uneventful 
recovery followed. As this is written 
the Boston surgeons have performed 
11 successful transplants between 
identical twins. Surgeons at Tulane 
Medical School in New Orleans, and 


elsewhere have had similar success | 


with transplants. 

The Boston surgeons fully realized 
that, spectacular as it was, their 
achievement. was not the answer to 
any considerable portion of the kid- 
ney problems—since the vast major- 
ity of us don’t have identical twins. 
Two years ago they approached the 
larger problem in a novel manner. 
Since it is antibodies that destroy 
transplanted organs, why not try to 
prevent their formation? Massive, 
near-lethal doses of radiation, the 
Boston surgeons knew, would tem- 
porarily suppress the body’s means 
of producing antibodies. As the 
body’s defense mechanism gradually 
recovered, wasn’t there a chance it 
would now accept the transplanted 
organ? 


THERE was a patient available on 
whom this theorizing could be tested 
—a young man, once a husky six- 
footer, he had wasted away to a 
cadaverous 98 pounds. He had an 
enlarged heart and other evidence of 
wreckage caused by almost totally 
inactive kidneys. In two sessions, he 
got near killing doses of radiation. 
Then a kidney was _ transplanted 
from a fraternal, but not identical, 
twin. Note in passing that fraternal 
twins are often as chemically differ- 
ent as any random sampling of 
human beings. 

In the 36 hours following the 
operation the patient voided an in- 
credible 33 quarts of urine-——good 
evidence that the new kidney was 
functioning at least temporarily. 
Gradual recovery followed. By now, 
18 months have passed—and his- 
tory’s first patient to successfully 
survive such surgery is alive, and in 
apparent good health. 

Surgeons elsewhere have used the 
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same approach with the same prom- 
ising results. Although the technique 
is clearly a last-ditch fight against 
inevitable death it at least offers 
hope where no hope existed before. 
The goal at the moment is a safer, 
possibly a chemical, means of con- 
trolling antibody production— in or- 
der to avoid using massive doses of 
x-ray. 

Preliminary work at Tufts Univer- 
sity School of Medicine and Pratt 
Clinic-New England Center Hospital 
indicates that such an approach may 
be feasible. Working with an anti- 
cancer drug, Drs. William Dameshek 
and Robert Schwartz have been able 
to suppress antibody production. 
While the particular drug on trial is 
too toxic for general use, it has 
opened the way for development of 
better-tolerated ones. The value of 
such drugs in kidney transplants in 
experimental animals has already 
been demonstrated. 

Our kidneys will almost surely 
give a lifetime of efficient, unfailing 
service to the vast majority of us. 
But should they fall down on the job, 
today’s physicians and surgeons have 
a whole arsenal of new weapons to 
combat trouble. END 


HOLIDAY RICE 
WITH A FOREIGN FLAVOR 


(Continued from page 42) 


Combine candied fruit and orange 
juice. Let marinate while preparing 
pudding. Into the top of a double 
boiler, combine 2 pints milk, rice, 
salt, and vanilla stick. Bring to a 
boil and place over lower part of 
boiler. Cook for 50 minutes, stirring 
occasionally. 

Beat the egg yolks with powdered 
sugar until they have entirely ab- 
sorbed the sugar and the mixture is 
white and has reached the ribbon 
stage. Pour 1 pint boiling milk into 
the egg mixture, little by little, 
mixing well. Place mixture on fire, 
stirring constantly, and cook until it 
approaches the boiling point and 
coats the spoon. Be sure not to let 
it boil. Strain. 

Add butter, gelatin (dissolved in a 
little cool milk), apricot jam, and 
candied fruit. Cool. Add rice and 
milk. Just before the mixture begins 
to congeal, fold in the whipped 
cream. Rinse Bavarian mold with 
cold water and pour the preparation 
into the mold. Return to _ the 
refrigerator to congeal. Garnish with 


extra whipped cream and apricot 
jam. (Use a 3-quart mold.) 


PAELLA A LA VALENCIANA FROM SPAIN 

tablespoons vegetable oil 

2-pound disjointed chicken, seasoned with 

salt and pepper 

pound pork, cut in '/2-inch cubes 

onion, chopped 

ripe tomatoes, peeled and diced 

cups rice, uncooked 

cups chicken broth, hot 

teaspoon pepper, black 

teaspoon cayenne 

teaspoon saffron 

pound peeled raw shrimp, deveined 

pound crab 

pound lobster 

cup green peas, canned 

dozen artichoke hearts (optional) 

red pimentos 

Heat oil in Dutch oven. Brown 
chicken parts, drain, and set aside. 
While oil is still hot, add pork and 
cook until well seared. Add onion, 
cook until tender but not brown. 
Add tomatoes and cook for 5 
minutes, stirring constantly. Pour in 
rice and cook 5 minutes more. Add 
hot broth and seasonings. Place 
chicken parts on top of rice mixture. 

(Continued on page 81) 
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rigs for your home and family 


HOW TO SELECT TOYS FOR YOUR CHILDREN . . . BEWARE OF CHRISTMAS FIRE HAZARDS 











MAKE IT A SAFE CHRISTMAS. Christmas is the time for parties, festivities, gift- 
wrapping, Christmas trees, and decorations. Everyone has a special "spirit" 
that comes only once a year. Yet, there will be a rash of fires from a few 
days before Christmas to the week following New Year's. 

THE NATIONAL SAFETY COUNCIL and the National Fire Protection Association 
list these good rules for a fire-safe Christmas: 





THE CHRISTMAS TREE. When you buy a tree, bounce the butt hard on the ground. If 
the needles shower down, the tree has been in storage too long and it is 
a fire hazard. Pull at needles at the end of the branch to see if they 
have good resistance. Make sure the stump is sticky with resin. 
® Don't ‘bring the tree indoors until you are ready to put it up. Stand 
it outside in a bucket of water or in the snow. 





Saw off the trunk of the tree at least one inch before you set it up. 
Remember: the larger the tree the greater the hazard. Don't get a tree 
any larger than you need. 


Keep the tree in water all the time it's in the house. The water should 
be above the bottom of the stump. Check the water periodically. 


Make sure the tree is well supported so it doesn't tip over. The stand 
should be strong enough to hold it up. 


Don't put the tree near sources of heat—fireplaces, radiators, etc.— 
and keep branches out of doorways. Don't put the tree near stairs. 


THE USE OF LIGHTING. Don't use open-flame candles on the tree or nearby where 
there is a chance for the flame to touch off the tree or presents piled 
at the foot of the tree. 
® Use only electric lighting that bears the UL (Underwriters' Laboratories) 
label. This means they have been tested for fire and shock hazards and 
may be considered safe if properly handled and maintained. Check old 
cords each year for frayed wires, loose connections, and broken sockets. 


Don't plug too many cords into one outlet, and be sure you use no more 
than a 15-ampere fuse on the electrical circuit. 


Call a competent electrician if you plan any extensive wiring for Christmas 
lighting. Don't do it yourself. 


NEVER leave the house or retire for the evening without making sure that 
all lighting is turned off. 


DECORATIONS AND WRAPPINGS. Don't let Christmas wrappings or old decorations 
accumulate in your home. Burn them or place them in a covered metal trash can. 
e Whenever possible use noncombustible material—metal, glass, 
asbestos—to decorate your home. Otherwise use "flameproofed materials." 
(over) 








TIPS for your home and family (continued) 


® Cloth costumes and cotton batting should be "flameproofed." Be 
especially careful of Santa Claus’ whiskers—don't smoke when you're 
playing Santa. be 


GIFTS. Don't buy toys operated by alcohol, kerosene, or gasoline for small 
children, and look for the UL label when buying electrical toys. 
e Never set up electric trains under the tree. 


REMEMBER THESE GENERAL POINTS: Don't allow smoking near the tree or amidst 
decorations or piles of wrapping. Have plenty of ashtrays handy. 
® Use a good screen to guard against flying sparks from a fireplace. 
Don't use the fireplace to burn wrappings and decorations. 





e Keep matches away from children, and plan what you must do if fire 
breaks out. If fire strikes, first get everyone out of the house, 
next call the fire department, and then try to fight it yourself. 


SAFE CHRISTMAS TOYS FOR YOUNGSTERS. Here's what to look for when you 

buy toys for children this Christmas: 

e For the up-to-one year set. Choose items that are attention-getters. 
Baby will want to feel, chew, hold, and drop these toys. Make sure 
toys are washable, nonbreakable, and designed with no sharp edges— 
squeak toys, rattles, colored balls, and dolls. Stay away from 
gifts that can be swallowed, and eliminate those with small attachments 
which might become loose and be put into mouth, eyes, or ears. 








For the one-to-two-year-olds. Kids at this age are curious. Select 
puzzle-type toys—things that can be taken apart and put back together. 
Buy push-pull toys that can be moved around from one place to another. 
Also pick out large blocks and peg boards. 





Two-to three-year-olds. At this age the child likes to build with 
blocks or turn pages of a book—he begins to enjoy playing with 
others. Don't buy breakable blocks or those painted with a lead-based 
paint. Make sure they're small enough for his little hands. Buy 
finger paints, modeling clay, and a rocking horse. 





Three-to four-year-old youngsters like to play make-believe. Give him 
toys which encourage this "let's pretend" spirit—toy telephones, 
brooms, miniature tools, suitcases, etc. 





Those four to six are in a dramatic and creative age. Give him play 
equipment that will help him learn to read and write—a blackboard, 
paints, and paintbooks, etc. 


The children six to eight years of age are usually interested in 
developing manipulative ability. Select equipment and toys which will 
help develop the child's skills and self-confidence—simple games 
and puzzles, sewing materials, construction sets, roller skates, etc. 


From eight years of age on to adolescence, the interests of the child 


vary. Buy equipment and materials which stimulate various interests 
in children—construction toys, tools, hobby material, games, sports 


equipment, musical instruments, etc. 











HOLIDAY RICE 
WITH A FOREIGN FLAVOR 


(Continued from page 78) 


Cover with a tight lid or foil. Bake 
in 350° preheated oven for 15 
minutes. 

Remove from oven and add 
shrimp, crab, lobster, peas, arti- 
choke hearts, and pimentos. Recover 
and return to oven for another 15 
minutes or until seafood is done. 
Makes 10 servings. Note: If par- 
boiled rice is used, bake 35 minutes 
yefore adding seafood. 


ENGLISH RICE AND FRUIT STUFFING 
| sup rice, uncooked 
Z cups water 
| teaspoon salt 
'/y pound prunes, cooked and chopped 
3 large tart apples, peeled, cored, and 

chopped 
12 chestnuts, chopped (fresh or canned) 
3 tablespoons butter or margarine, melted 
¥% teaspoon cinnamon 
Vy teaspoon paprika 

1 teaspoon salt 

In a 3-quart saucepan combine 
rice, water, and salt. Bring to a boil, 
stir once. Reduce heat, cover with a 
tight lid and simmer for 14 minutes 
or until tender. Add prunes and 
apples. 

Shell and blanch chestnuts, boil 
until tender. Chop and add to above 
mixture with butter, cinnamon, pa- 
prika, and salt. Mix well. Stuff fowl 
and roast. The stuffing is excellent 
with wild goose, pork roast, or ham. 


RICE FRITTERS FROM DENMARK 
2 eggs 
2 tablespoons milk 
3 tablespoons flour 
1/3 cup seedless raisins 
V4 cup finely-chopped almonds 
2 tablespoons grated lemon rind 
2 cups cold cooked rice 
V4 cup butter or margarine 
Powdered sugar 
Beat the eggs in a mixing bowl; 
add milk, flour, raisins, nuts, and 
lemon rind. Stir in the cooked rice, 


2 teaspoons vanilla 
Vy cup raisins 
1'/. teaspoons grated lemon rind 
3 cups milk 
| cup cooked rice 
| teaspoon cinnamon 
2 tablespoons butter or margarine 
Preheat oven to 300°. Into a 2- 
quart deep casserole, break eggs. 
Beat slightly with a fork. Stir in 
sugar, vanilla, raisins, and lemon 
rind. Add milk to rice; stir into egg 
mixture. Sprinkle with cinnamon, 
then dot with butter. Set casserole 
in a pan of hot water, filled to 


within 1 inch of top of casserole. 
Bake 2 hours, uncovered. After 
first 30 minutes, insert spoon at edge 
of pudding and stir from bottomi. 
Near end of baking time, insert 
silver knife and if it comes out clean, 
pudding is done. Can be served plain, 
with cream, or whipped cream. 
(Don’t forget te hide the almond!) 


GERMAN RICE CROQUETTES 
WITH MUSTARD SAUCE 


2 cups (16-ounce can} sauerkraut 
1/3 cup minced onions 
/y pound frankfurters 








butter to | 


there hardly seems 
an excuse for 


having Q Tunny nose 
these Lays 


mix thoroughly. Heat Not when you can keep your youngster’s nose “normal” and open without irritating 


about 375° in a heavy skillet. Drop | tender tissues. And there's no fuss about taking nose drops when you give a teaspoonful 
heaping tablespoonfuls of rice mix- | Of good-tasting Novahistine Elixir. 

ture into the pan and fry until | Novahistine has been prescribed by doctors more than 10 million times* to relieve 
_golden brown on each side. Drain on | cold symptoms and, particularly, the night-time nasal stuffiness that often leads to 
absorbent paper. Sprinkle with pow- | sleep-robbing coughs. 

dered sugar and serve hot with jam. You can be prepared for a sudden case of sneezes and sniffles by getting a bottle of 
Makes 12 3-inch fritters. Novahistine Elixir today at any pharmacy. 

*Based on National Prescription Audits Since 1952 
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SWEDISH RICE PUDDING 


3 eggs 
1/3 cup sugar 
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3 eggs 
2 cups cooked rice 
| cup grated Cheddar cheese 
| teaspoon salt 
V4 teaspoon pepper 
tablespoons water 
cup fine dry crumbs 
Mustard Sauce 
cup salad dressing 
cup cream 
tablespoon lemon juice 
tablespoons prepared mustard 

Drain sauerkraut thoroughly, 
pressing out as much of the juice as 
possible. Put sauerkraut, onions, 
and frankfurters through the food 
grinder using a medium blade. Beat 
two of the eggs slightly. Add 
sauerkraut and frankfurter mixture, 
rice, cheese, salt, and pepper; mix 
thoroughly. Shape into 12 cro- 
quettes, using about 1/3 cup for 
each. 

Combine remaining egg and 
water; beat slightly. Roll each cro- 
quette in crumbs, then dip in egg 
mixture and roll again in crumbs. 
Fry in deep hot fat (375°) until 
golden brown, about 3 minutes. 

To make sauce, combine salad 
dressing, cream, lemon juice, and 
prepared mustard. Heat over boiling 
water. Serve over the hot croquettes. 
Makes 6 servings. END 


RETURN OF AN 
OLD SCOURGE 


(Continued from page 50) 


us anymore,” has naturally increased 
the incidence of syphilis and gonor- 
rhea. Furthermore, there’s been a 
marked increase in the rate of latent 
syphilis, indicating that many cases 
of early syphilis are either not rec- 
ognized or not deemed imortant 
enough to bring to a doctor’s atten- 
tion. 

This has coincided with the dis- 
covery that the “sure-shot” penicillin 
cure is no longer the _ infallible 
treatment. A new strain of penicillin- 
resistant gonococci is emerging. Dr. 
T. H. Guthe, chief of the Venereal 
Disease Section of the World Health 
Organization, says that as many as 
30 percent of cases of new gonorrhea 
no longer respond to doses of 
penicillin which were previously ef- 
fective in curing the disease. What’s 
more, with the gradually increasing 
use—and misuse—of penicillin, an 
increasing number of people are be- 
coming sensitive to it. 


82 


An additional reason for VD’s 
comeback is the increased mobility 
of our population, which helps 
spread infection quickly from city to 
city and state to state. But the most 
important reason of all is the decline 
in the country’s moral standards, 
with particular emphasis on our 
teen-age population. 

“There doesn’t seem to be much 
doubt that today’s teen-agers are 
more promiscuous than teen-agers 
were 10 to 20 years ago,” says T. L. 
Richman, associate executive direc- 
tor of the American Social Hygiene 
Association. “They are very casual 
about their promiscuity, too. This at- 
titude creates a natural breeding 
ground for epidemics.” 

Along with promiscuity, Richman 
reports a parallel lack of concern 
about illegitimacy. This is no longer 
the overpowering taboo it once was. 
Social agencies report that many 
young girls now scorn contraceptives 
because they don’t mind being preg- 
nant, even if unmarried. 

It is no coincidence that cities and 
states which report sharp upswings 
in the VD rates also report a jump 
in juvenile delinquency figures. “It’s 
all part of the same moral pattern,” 
points out Mrs. Beatrice S. Burstein, 
who is chairman of the Juvenile 
Delinquency Committee of the Inter- 
national Federation of Women Law- 
yers, and also a New York State 
Correction Commissioner. 

“Tt’s a pattern which is aggravated 
by the corruptions children see in 
adult life, the corruptions they see 
dramatized on television, and the un- 
wholesome overemphasis of sex in 
our society. The parents must be 
assessed a major share of the blame 
for moral decay in children. Too 
many parents set a bad example 
themselves; others just don’t bother 
setting proper rules and standards 
for youngsters to follow.” 

Pilot studies of adolescent behav- 
ior, which have been sponsored by 
the American Social Hygiene Associ- 
ation in conjunction with several 
universities, seem to confirm Mrs. 
Burstein’s thesis. Although these 
studies are still in progress, re- 
searchers have already learned that 
in families where parental restric- 
tions are many and firm, violation of 
these restrictions occur very infre- 
quently. But in cases where parents 
are lax in setting standards and 
prescribe only a few restrictions, 
then the adolescents are inclined to 
flout even these few. The clearer 


parents are in establishing what 
their children should and should not 
do, the more likely children are to do 
as they’re told. 

Researchers have found, however, 
that it is necessary for parents to be 
fair as well as firm in setting ground 
rules for children to follow. The 
child who feels he has the trust of 
his parents as well as, of course, 
their love, rarely becomes a party to 
irresponsible sexual behavior. 

The theory that irresponsible be- 
havior and reckless promiscuity is a 
problem only in low-income areas 
has been debunked by records of VD 
outbreaks. VD control officers re- 
cently found that 19 teen-age boys in 
an upper-middle-class section of a 
west coast city had become en- 
meshed in a chain of venereal 
disease. The boys ranged in age from 
15 to 17. All were better-than-aver- 
age students, all were active on their 
high school campus, all came from 
what we might call “the best 
families in town.” The source of 
their infection was a maladjusted 15- 
year-old girl who herself came from 
a family with an excellent reputation 
who were active in church affairs. 

The girl was active in the church, 
too, but her approach to sex was 
completely amoral. She had no fear 
of pregnancy or disease. If it was 
convenient, she would consent to 
have intercourse with anyone. From 
the age of 13 to 15, she had had so 
many sexual encounters she had lost 
track of the number of her partners. 

When the boys were interrogated 
about their sex habits, they said they 
recognized right from wrong, but de- 
fended their behavior on the grounds 
that it was “natural.” They knew 
nothing of venereal disease. Their 
parents knew all about it, of course, 
but admitted they had never dis- 
cussed the subject with their chil- 
dren. They didn’t think it was a 
problem anymore. Both mothers and 
fathers heaped criticism on the local 
schools. 

Their attitude was summed up by 
one father who said, “It’s disgraceful 
to learn that the schools have been 
doing nothing about giving instruc- 
tion about VD to the students.” The 
father became indignant when it was 
suggested by a public health official 
that he was “passing the buck.” 

Most outbreaks of venereal disease 
in teen-age groups are triggered by a 
contact with an adult. There is 
always a backlog of infection in the 
adult world, and a single contact 
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with the infected person by a teen- 
ager can end up with ripples of 
infection spreading throughout the 
teener’s whole social set. 

Dr. Nicholas J. Fiumara, Massa- 
chusetts director of VD control, re- 
cently traced the manner and speed 
with which these ripples travel. The 
first clue to the presence of social 
disease in one community came 
when a young wife went to her 
doctor complaining of pains she 
thought were caused by a virus 
condition. Suspicious, the doctor took 
a blood test and discovered an early 
case of syphilis. 

The wife’s only sex contact was 
her husband, Boris. He beat her 
when he found she had gone to a 
doctor, but he grudgingly. admitted 
that he had had intercourse with a 
woman he had met at a bar and who 
apparently had infected him. What’s 
more, Boris admitted sex relations 
with a number of teen-age girls. 

VD control investigators found 
that one of these teeners, a 16-year- 
old named Betty, had in turn passed 
on the disease to a number of young 
men. Betty’s sister, Helen, who was 
only 14, had also had relations with 
Boris and had followed her sister’s 
pattern. in contracting the disease 
and passing it on. 


A third girl involved with Boris 
infected a bartender who worked at 
the same bar where Boris met his 
original contact. The bartender did 


not infect his wife, but he did 
contaminate six other girls, all under 
the age of 20. These girls became 
unwitting carriers and took the dis- 
ease further afield. 

The trail from ripple to ripple led 
finally to a total of 48 victims, most 
of whom ranged in age from 13 to 
21. In some cases, chains of infection 
begun with contact with a single 
carrier have claimed hundreds of vic- 
tims in comparatively short periods 
of time. 

What's more, these chains tend to 
leap across state lines. In a tourist 
area like Miami, for instance, there 
have been cases where 100 different 
persons have come down with VD 
after contact with one carrier and in 
turn have caused the disease to 
radiate out over 10 or 12 widely- 
separated states. 

Homosexual contact has become 
another important factor in the ris- 
ing bugaboo of venereal disease. In 
one health clinic in New York City, 
doctors were amazed to learn that 
two-thirds of all their male VD cases 
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resulted from homosexual activity. 
Some of the victims said they took 
no precautions against contracting 
the disease because they felt that 
only those who practiced normal sex 
relations were susceptible to it. 
Case-finders and investigators for 
public health agencies are making 
increasing use of the “cluster meth- 
od” in fighting VD epidemics. This 
method is an expansion of the 
standard contact investigation prc- 
ces. As usual, patients who have been 
infected are asked to name all their 
sex contacts, but they are also asked 
to name other persons of either sex 


A man loses his illusions 
first, his teeth second, and 
his follies last. 


—Helen Rowland 
EG ees) ce ee is REET 2 or 


who move in the same social-sexual 
environment. These associates may 
include neighbors, fellow employees, 
or simply social acquaintances. Pub- 
lic health officials say that by iracing 
“clusters” of associations, they've al- 
most doubled the number of infec- 
tious syphilis cases they’ve recently 
been able to find and treat. 

Investigators tactfully concern 
themselves only with the physical as- 
pects of venereal disease—not the 
moral. They are scrupulous too, 
about keeping all the names they 
receive in the strictest confidence. 
Nevertheless, even with these assur- 
ances, there are always VD victims 
who are reluctant to talk, and the 
cluster technique has helped open 
them up. 

“This provides an ‘out’ for some- 
one who may not want to reveal the 
intimate details about himself but 
who realizes he should help break 
the chain of infection,” a veteran 
investigator points out. “He doesn’t 
have to specify contacts if he doesn’t 
want to, but can simply provide a 


‘complete list of associates and ac- 


quaintances, male and female, who 
he thinks may have, or could have 
VD. This also permits a homosexual 
to name a close friend as a suspect 
without having to confess the exact 
nature of his relationship with that 
friend.” 

Some physicians fail to notify 
health department officials when 
they treat a private case of venereal 
disease, for they feel honor bound to 
protect the patient’s name and repu- 
tation. Officials stress that this may 


allow a VD ripple to keep expanding 
into a wave. No case should go 
unreported, they point out, because 
the patient’s name will never be 
publicized. 

Another stumbling block in the job 
of tracing a cluster is the hostile 
attitude taken by mothers of some 
promiscuous teen-age girls. If these 
girls are only 11 or 12 years old, as 
sometimes happens and they won't 
admit to their promiscuity, the 
mothers may absolutely refuse to 
permit them to take blood tests. 
Investigators say that these mothers 
simply don’t want to believe that 
tneir children have been having sex 
relations. They want to dodge the 
guilt that must attach to them as 
parents if the truth were to come 
out, and so they prefer not to know 
the truth. 

The repercussions from _ truth- 
dodging can be devastating. The ear- 
lier treatment is begun for syphilis 
and gonorrhea, the easier they are to 
cure. These diseases of sexual con- 
tact bear tell-tale signs which should 
be regarded as storm warnings to go 
to a doctor, a Health Department 
office, or a public clinic without 
delay. 

The first sign of syphilis is a sore, 
or chancre, which appears from 10 to 
40 days after the corkscrew-shaped 
syphilis germs enter the body, and 
usually at the point of entry. 
Gonorrhea symptoms appear a few 
days after the gonoccocus germs in- 
fect their victim. These symptoms 
are a burning or an itching in the 
sex parts. At the same time, a 
discharge develops which boys will 
notice, but which girls may not. 

Whether or not a chancre is 
treated by a doctor, it will go away. 
To youngsters who have delayed 
seeking treatment because of fear or 
shame, this seems like a jubilant 
signal that the disease has disap- 
peared, too. Actually, it has done no 
such thing. The germs continue to 
live and spread, though they remain 
in hiding. 

In a few weeks, a rash will 
develop on the body’and there may 
be other sores, as well as sieges of 
headaches and sore throats. This is 
the secondary stage of syphilis. Like 
the primary signs, these too will go 
away by themselves. But the disease 
keeps growing. 

In time, syphilis can result in 
blindness, paralysis, deafness, or in- 
sanity. It can also cause heart 
disease, and it can kill. A mother 
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Brand Name products— 
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if You Are 
Underso... 


. let us tell you how you can still 
apply for a $1,000 life insurance 
policy (for people up to age 80) so 
that you can help take care of final 
without burdening your 





expenses 
family. 

You handle the entire transaction 
by mail with OLD AMERICAN of 
KANSAS CITY. No obligation. No 
one will call on you! 

Tear out this ad and mail it today 
with your name, address and year of 
birth to Old American Insurance Co., 
4900 Oak, Dept. L1246M, Kansas 
City, Missouri. 





who has untreated syphilis can pass 
it on to her baby, who may be born 
deformed, or can later go blind, deaf, 
or insane. 

Untreated gonorrkea can cause 
blindness, heart trouble, arthritis, 
severe damage to the sex organs, and 
sterility. 


Medical research aimed at destroy~e», 


ing venereal disease has never 
stopped, and new weapons are even 
now being forged in our laboratories. 
New antibiotics are being tried as 
possible replacements for penicillin. 
A group of researchers at the 
University of Michigan, headed by 
Dr. Albert N. Wheeler, has developed 
a protein vaccine which may provide 
immunization to syphilis. It has thus 
far proved 50 percent effective in 
immunizing laboratory animals 
against this disease. 

Immunity, however, is a subject 
for the future. The picture of the 
present shows a steadily rising tide 
of social disease which has to be met 
by conventional methods. The Amer- 
ican Social Hygiene Association esti- 
mates that more than 22 million 
people live in areas inadequately pro- 
tected against VD. This is because 
no funds are available to support 
control programs. Obviously, there 
has to be a step-up in both public 
and private support for programs of 
this kind, and for educational pro- 
grams in this field. 

But even more important is the 
need for a parental re-awakening 
and a parental program to insure 
against promiscuous sex activity by 
youngsters. “It’s the responsibility 
of the parents to provide the two 
most basic prerequisites for the 
healthy sexual maturation of young 
people,’”’ says Elizabeth S. Force, a 
consultant to the A.S.H.A. “One, 
helping adolescents accept their mas- 
culine or feminine roles with confi- 
dence; two, bringing into focus an 
image of love based on devotion, 
selflessness, and shared values.”’ END 


BETWEEN TWO 
CHRISTMASES—A MIRACLE 


(Continued from page 33) 


United States for the first time in six 
years. He rested—about as much as 
this indefatigable man has ever rest- 
ed—then embarked once again for 
the Orient, this time to bring 
spiritual sustenance and his own en- 
thusiastic inspiration to Korea. 


From his post in Seoul, South 
Korea, Father Moffett was asked 
early in 1959 to embark on a new 
spiritual adventure, this time to a 
desolate group of islands planted in 
the Yellow Sea just a few miles off 
the coast of Communist North Korea. 
When he stepped ashore on the rocky 
sand dunes of Paengnyong Island in 
May 1959, he was the first American 
ever to visit the island. 

Father Moffett had no notion of 
the human misery and poverty he 
would find. He’d seen misery before 
in China, but never like this. For 
months he sought to alleviate the 
islands’ wretchedness. American re- 
lief agencies and armed forces sta- 
tioned in the area came to his aid 
with gifts of food and clothing. But 
in spite of the best efforts of all, the 
islanders remained in urgent need of 
medical facilities and supplies. Then, 
with the unfiagging resourcefulness 
that is charcteristic of the man, he 
wrote to American Medical Associa- 
tion headquarters in Chicago: 

“There must be some formal way 
to present my appeal, but I regret 
that I do not know it. There are 
12,900 people on my three islands. 
There’s absolutely no medicai facility 
of any kind here. The only aspirins 
and Band-Aids are right here on the 
table where I’m writii.g this note to 
you. I want to give these people a 
little hospital. I’ve turned to every 
side looking for help for my dream. 
Now I turn to the American Medical 
Association. 

“I desperately need $1200 to pay 
a doctor to come out here from the 
mainland; $350 for a hospital build- 
ing; equipment for an operating 
room; medicines to stock the drug 
closet, 

“The most prevalent disease here 
is TB. If we could lick TB, we’d come 
close to raising the life expectancy 
from the present 35 or 40 years to a 
normal (for Asia’s democratic coun- 
tries) of 58 to 60. 

“I don’t know how else to beg. 
This is cold and raw, but somehow I 
know you'll come up with something 
for us out here. At least I'll sleep 
tonight.” 

Father Moffett’s letter struck a 
chord of response in the ranks of the 
AMA. It also posed a knotty problem. 
Requests for medical assistance are 
not uncommon there. Most are de- 
serving, but because of sheer volume, 
few can be acted on. But somehow, 
this one seemed different. The urgent 
appeal! for help from a _ lone 
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American priest fighting disease and 
despair almost single-handed on a 
faraway group of islands was too 


persuasive to deny. 


On November 2, 1959, The AMA 
News—a _ fortnightly newspaper 
that circulates to members of the 


AMA and a few laymen who produce 


goods necessary to medical practi- 
tioners—reprinted Father Moffett’s 
letter. At the bottom of the modest 


item, his address was given. That ANSWER YOUR CHRISTMAS 


was all. 
One month later, the AMA heard SEAL LETTER TODAY 


from Father Moffett again: 
“There’s no way I can think of to 
begin to thank the AMA for what it 


has done for the fishermen, their A NEW KIND OF 
wives, and children on these three STEAM V APORIZER 


islands in the Yellow Sea. The letter 


which I scribbled to you one night in id . 

desperation here on this beach and when CO 3 strike, 
which you printed in The AMA your child will sleep and so will you... if you use 
News has brought relief to people Sti am-Dial... the new vaporizer that regulates 
who had stopped daring to hope. steam volume for fast relief. Steam-Dial 

“More than 50 doctors and a dozen “raises humidity... breaks up conges- 
other readers of the News sent tion ... makes breathing easier. 
money, the promise of medicine, and wmowsorerneceesss 
even word that hospital equipment 
was on its way here. The money I 
received will finish the hospital Ls 
building. It won’t be fancy, but it’ll oes eses socsceees 
be big—cement floors, mud-brick 
walls, and a tin roof, all for $385, 
including labor. 

“Besides the medicines, the Motor 
Basal machine, and surgical instru- 
ments promised, I have enough ADVERTISERS 
money to start the kitty for the 


doctor's salary. I can get an M.D. will appreciate your mention of 
from the mainland to come out here 


for a year for $1500. The kitty is ° 
now $106. I’m hoping the spirit of TODAY’S HEALTH 
Christmas—of bringing love to the 
despairing—will swell the pot when you write to them 
enough to give me the gall to sign 
the contract with a doctor even 
before every last dollar is in. 
“That’s what the AMA has done 
for us—that’s the report. How I can CEE EBB RBBB BBB BBSSS SS e 
thank you is something else; maybe * be 
the best and only way is to tell you | , BRITTLE, 
that 12,900 people will have hope in 


their agony that they would never SPLITTING NAILS 


have had without you. 


& 

& 
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“From the bottom of the full heart 4 . RESTORED . 
of the man who is but the channel of | 7 UW Cll : 
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DeVilbiss Steam-Dial—$9.95. 
Steams ‘round the clock. 
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wm See crc ~ fy CORRECT THEM THIS MEDICALLY PROVED WAY. J 
such charity - —— wit _— érink one daily envelope of Knox Unflavored Gelatine (115-120 
abundant blessings from God. grains, about 5¢) in fruit or vegetable juice, bouillon or water. 
Father Moffett’s second letter was == Published clinical studies—using Knox, and Knox alone—show 
also printed in The AMA News. It ' Se 7 out of 10 women have success. Mostly within 90 days. Avoid 

‘a ‘ imitations. Your doctor will tell you. 

PHYSICIANS: Reprints of all published medical studies on request. 
©1960 Knox Gelatine, Inc., Johnstown, N. Y. 


reached into many hearts full of the 
Christmas spirit. At the AMA em- a 
ployee’s Christmas party in Chicago, t ¢ 
a hat was passed for Ed Moffett’s S =e ee BERBERS eR Ee eee ee ee 
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HELPFUL & 
HINTS 
FOR 
BETTER 
fA heise 
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New Fashions in Soup Service. This booklet shows you 
tricks that make soup very personally yours. For ex- 
ample: how to serve soup as a beverage ir old china, 
antique glasses, mugs, and tankards; how tc combine 
two soups; and floaters that add a flair. For a free copy, 
write: New Fashions in Soup Service, P.O. Box 2211, Dept. 
552-TH, Grand Central Station, New York 17, New York. 





Attractive Barefoot Freedom low-heel shoes give women 
of all ages extraordinary foot comfort. (A boon for 
young mothers and prospective mothers.) All sizes in 
very narrow and very wide widths. For a free booklet 
showing many attractive styles, write: The Miller Shoe 
Co., 4015 Cherry St., Dept. 519-TH, Cincinnati, Ohio. 





Fashionable nylon elastic hosiery from Fields helps re- 
lieve discomfort of varicose veins. Full-footed and open- 
toe styles. Looks like fine nylon. Also, lighter weight 
Support Hose for tired, aching feet. For free descriptive 
brochure, write: Fields Hosiery, 99 Chauncey St., Dept. 
408-TH, Boston,' Massachusetts. 





“Allergy in Children.” Written in question-and-answer 
form, this booklet discusses allergic diseases, causes of 
some allergies, why some children are allergic while 
others are not. To get a copy, send 25¢ to The Allergy 
Foundation of America, 801 Second Ave., Dept. 536-TH, 
New York 17, New York. 





“Turn to Sandwiches.” This four-color booklet is prepared 
for busy moderns. It offers suggestions and recipes 
adaptable to your meal patterns—relaxed outdoor eat- 
ing, social demands, television snacks and everyday break- 
fasts, lunches, and dinners. Will help you to prepere 
and serve an unlimited number and wide choice of sand- 
wich varieties. For your free copy; write: American 
Institute of Baking, Consumer Service, Dept. 553-TH 
400 E. Ontario St., Chicago 11, Illinois. 





Lunch-Time Treats . . . A colorful booklet full of ideas 
for balanced lunches—boxed, carried, or at home. It’s 
complete with recipes and menu suggestions to help you 
plan economical and appealing lunches for young and 
old alike. For free copy(s) write: Carolyn Campbell, Dept. 
554-TH, Campbell Soup Co., Camden 1, New Jersey. 





Finish high school at home in spare time through the 
American School—a 63-year-old establishment. Credit is 
given for work already completed and single subjects 
are available. A diploma is awarded on completion of 
high school requirements. Prepares you for college en- 
trance exams. For a free booklet, write: American School, 
Dept. 551-TH, Drexel & 58th St., Chicago 37, Illinois. 





“Menu Recipe Roundup” is a booklet that has a sampling 
of the menus and recipes used at the Second Senior Girl 
Scout Roundup and proved most popular with Scouts 
from) all over the world. Also included are a group of 
service and party plans. For a free copy of this booklet, 
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A service designed to tell you about products 
and services that will interest you. Simply send your 
requests directly to the address indicated for the 
item. Your requests will be promptly handled. 


BY Miss JOHN N Y CLARK 


write: Roundup of Recipes, P.O. Box 2963, Dept. 552-TH, 
Grand Central Station, New York 17, New York. 





Three New Recipe Booklets. “Plain and Fancy Ways With 
Eggs’—for the begin..2r and the expert; ““Turkey—Every- 
day and Holidays’ —tips on buying and cooking turkey; and 
“How to Carve Chicken and Turkey.” For copies of these 
booklets, send 25¢ to: Poultry and Egg National Board, 
8 S. Michigan Ave., Dept. 507-TH, Chicago 3, Illinois. 





Life Insurance. A $1000 old-line, legal-reserve life insur- 
ance policy, especially for people age 50 to 80, is offered 
by the Old American Insurance Company. It’s possible 
to handle the entire transaction by mail. For detailed 
information, write: Old American Insurance Co., 4900 
Oak St., Dept. 294-TH, Kansas City, Missouri. 





Weight Control the Module Way. A new concept for easy 
lifelong weight control by Herbert Pollack, M.D. The 
module method enables you to construct a sound diet 
from small units rather than changing your whole eating 
pattern. For a copy of this booklet, send 10¢ and a 
stamped self-addressed envelope to: Wheat Flour Insti- 
tute, 309 W. Jackson Blvd., Dept. 542-TH, Chicago 6, III. 





Christmas Tree Cake Pan Set. Three pans and one pedes- 
tal make an attractive Christmas Tree cake, 7%” high. 
Serves nine. Free recipe and decorating suggestions in- 
cluded with each set. Costs $1.50 postpaid. Write: House 
of Hollywood, 2607 West 48th St., Dept. 556-TH, Los 
Angeles 43, California. 
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flock—and a check sent off that 
reached him before Christmas Day. 
A Seattle television station (KOMO) 
saw Father Moffett’s letter in the 
News and encouraged Seattle school 
children to send gifts to Paengnyong. 
Two American newspapers also 
picked up the story and broadened 
the base of Father Moffett’s support 
even further. After the second letter 
appeared in The AMA News, 162 
doctors sent Father Moffett money 
or medicine or both, and 102 laymen 
sent gifts of money, medicine, or 
equipment. 

For the first time, Father Moffett 
and Paengnyong were able to face a 
new year with some feeling of 
security: 

“Tt’s past where I can scribbie out 
on paper what’s in my heart for 
what you’ve done for us. Today is 
Korean New Year’s, and I can only 
say our new year out here will be 
the first time since God created these 
rocks in the ocean that despair won’t 
ride in on the tide of every sickness, 
pain, and torment. 

“AMA has done what they said 
couldn’t be done—and what no one 
else would dare try to do, what 
nothing but love and sacrifice could 
have done. To the AMA employees 
in Chicago for their own check, I 
ought to be able to say something 
special—but I’m like the fishermen 
here who, now, just bow in mute 
gratitude at the miracle of not 
having to dig a grave every time 
sickness strikes. 

“Tt’s miraculous what was born 
and grew up out of that first note I 
sent you in desperation from these 
sand dunes in the ocean. I have a 
temporary clinic open and running 
now, treating more than 100 out-pa- 
tients a day and having beds for 10. 
With the temporary building and the 
stock of medicine, I’ve been able to 
lure a ROK Navy doctor to treat my 
sick. I have two registered nurses 
and 18 little Korean Sisters of 
Charity visiting and nursing my sick 
right in their own cabins in 29 
fishing villages. As soon as the 
hospital is finished, I hope to get a 
resident general surgeon and three 
more nurses from the mainland. 

“From the full and complete 
grateful heart that’s in me, I beg 
God’s blessings on you and all who 
through you helped turn a dream 
into reality. You’ve proved to my 
fisherfolk that there’s love in the 
world.” 

The problems of Father Moffett’s 
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How your youngsters can have a lot of 
HOLIDAY FUN bringing cheer to 
the birds that winter around your home 


There are several ways of going 
about this Good Cheer project. 
One is having the fun of building 
feeding stations. Put on window 
ledge, on a shelf on fence or on a 
tray with a trolley. And, kee 
filled. For “thank you,” birds will 
ut on bird circuses and antics 
or all of you to enjoy. 
Then there are waiks, the object 
of which is to take food out to 
birds, squirrels, rabbits. Winter, 
snow and cold can make life 
pretty rugged for them. 
Perhaps your public library has 
bird books that will tell your 
youngsters what birds winter in 
our neighborhood and what they 
ike to eat. Different birds have 
need for different seeds. 


Easy 
shelf feeder 

wired to 
window frame 


A birds’ Christmas tree could be 
fun to decorate and keep going 
all winter in the way of practical 
feeding. The decorations could be 
strings of popcern and a few old 
orange juice cans strung on wire 
or heavy cord and filled with suet 
and seeds. 

Around base of tree, if there is 
no heavy snow, might some 
old frozen pie pans (weighted 
down—use stones for weights) 
holding grain or mash or seeds. 
A community tree for birds might 
be fun for all the neighborhood 
children. Each would bring some- 
thing for the birds’ cheer. Tree 
should be a “Christmas tree.” 
Decorating tree might end up 
with carols. 





The lively flavor 


of delicious 


Wrigley'’s Spearmint Gum 
always tastes so good. And, it 
satisfies for a bit of sweet yet is 
ever rich or filling. Besides, 
the chewing is good for folks. 





islanders weren’t solved—just soft- 
ened. There were still many acute 
needs. A doctor’s salary had to be 
met regularly. Homes were urgently 
needed for the children of leprous 
parents. There was no place or 
means to care for the aged nor a 
ward for isolating those with con- 
tagious diseases. Ed Moffett is stili 
vigorously pursuing these goals; and 
when he achieves them, he'll find 
new ones. This is his way. He'll 
never cease trying to improve the lot 
of: his people—while thanking God 
for the progress already made. 

“It’s seven months now since The 
AMA News let my forlorn and 
despairing fisherfolk stampede into 
the headlines. Doctors, nurses, and 
half a hundred others have gotten 
involved in a love affair with my 
islanders—and the News was the 
matchmaker. 

‘I’m writing this in a crowded 
cabin on the beach. There’s a storm 
—high winds, waves pounding, lash- 
ing rain. All of us have been keeping 
panicky vigil since the storm broke 
nine hours ago. Twenty-six fishing 
junks with 132 of our island men 
and boys are still out there at sea. If 
they all come back, some will be cut 
and bruised and sick—but we'll rush 
them to our new island hospital. 

“The hospital is finished—30 beds 
and 125 to 160 out-patients daily. 
From the far-off voices of almost 
13,000 fishermen, their wives, their 
kids, and their padre comes a heart- 
deep cry full of gratitude.” 

Late in June 1960, Dr. Louis M. 
Orr—then president of the AMA— 
told the AMA House of Delegates the 
story of Father Ed Moffett and what 
had happened on his tiny Korean 
islands since his first letter almost a 
year earlier. A young electrician 
named Ellis W. (Wally) Geise, who 
had charge of the public address 
system for the meeting, listened with 
an extra measure of attention. Geise 
had just lost his wife; he no longer 
had any strong personal ties. He 
wanted to be of service somewhere 
in the world, and Ed Moffett’s story 
moved him deeply. 

Geise wrote Father Moffett a poig- 
nant and earnest letter offering to 
join him and do what he could to 
help the padre in his work. 

Father Moffett responded with 
both gratitude and regret: 

“About your heroic and holy de- 
sire to come out here to keep 
established the faith among these 
poor islanders, it would be a great 


and wonderful help. But there are 
many difficulties. 

“T have no house here. The diet is 
fish, seaweed, and barley. There is an 
appalling probability that you would 
catch TB—more than 70 percent of 
my people have it. Then there’s the 
difficulty of getting the United Na- 
tions armed forces to give you a 
visa. Foreign civilians are not per- 
mitted here without a special and 
extremely difficult to get visa. Then, 
there’s the language barrier. 

“T am not anything but sad to tell 
you all these things, Wally, but there 
is no other way. You could best help 
us by being a ‘home missionary’—by 
getting people to sacrifice for those 
who have left home to bring the 
faith around the world. May God 
bless you and may you never lose 
your great spirit of love and 
sacrifice.” 

Wally Geise hasn’t given up. He 
thinks he read between the lines of 
Ed Moffett’s letter that the padre 
would really like to have him but 
felt duty bound to paint as black a 
picture as possible. So Geise contin- 
ues his efforts to gain a visa. Thus 
far, no luck. 

In the meantime, gifts continued 
to straggle in on Father Moffett in 
his no-longer-forgotten corner of the 
world—gifts spawned by a tiny item 
in a fortnightly medical newspaper. 
Gifts that offered a dramatic ex- 
ample of love and generosity for a 
faraway people to ponder. 

At the end of only 10 months, 
Father Moffett was able to recount 
an impressive list of accomplish- 
ments: 

“A dream! 

“A hospital cot, a shot of penicillin, 
the soothing hand of a nurse, the 
miraculous power of a doctor—these 
were all dreams here just 13 months 
ago. Now... 

—Where there was absolutely no 
medical facilities, there’s a 36-bed 
hospital, a doctor, eight nurses, and 
13,000 fishermen who no longer de- 
spair in their suffering; 

—Where there was mostly surf- 
casting (fishing is the only livelihood 
here), we have a fishing cooperative 
with 26 fishing boats in operation 
and 12 boats to be added every nine 
months until we get. all the men off 
the beach and into boats where 
they can catch enough to put a little 
aside for the four famine months of 
the year when man or beast can’t go 
near the angry Yellow Sea for its 
heavy, treacherous waters; 


—wWhere there was no communi- 
cation but an occasional ROK Navy 
patrol boat, we have a 20-ton diesel- 
powered .tub that plys the lanes 
between the islands as supply ship, 
floating ambulance, and mailboat; 

—Where there were three little 
schoolhouses for 29 fishing villages, 
there are now eight, with seven ad- 
ditional ones planned in the next 
year; ! 

—-Where there were only des- 
perate peopie with each fighting for 
existence and none to take time for 
another’s misery, now there are 29 
Korean Sisters of Charity who tramp 
the sand dunes nursing my sick, 
caring for my aged, and teaching my 
children. 

“Yes, where there was once de- 
spair, now there is hope. It’s as big 
as that.” 

Paengnyong, Taechung, and So- 
chung Islands have harbored the ex- 
tremes in wealth and poverty. Before 
Korea became a divided nation, high- 
ranking political prisoners were sent 
to the islands to live out their lives 
in reasonably pleasant banishment; 
alongside them lived the island fish- 
erman, who faced the daily prospect 
of immine t starvation. 

The \\o1 h Koreans occupied the 
islands during the Korean War. 
When the armistice was signed, 
these outposts of rock and sand 
behind the Communist curtain were 
turned back to the free world as 
wards of the Republic of Korea. 
Within a few years, the population 
of the islands doubled, swollen by 
refugees from Communist Korea. 
The barren islands couldn’t support 
this influx, and the meager existence 
of the early residents became desti- 
tution under the burden of the 
growing population. That is, until 
Father Ed Moffett arrived on the 
scene. This year things are different. 
Very diferent: 

Christmas, 1960 

“This sand dune in the sea is only 
7000 yards from Communist North 
Korea and only 90 miles from the 
coast of Red China—but the faith 
and hope my poor people are getting 
from love like yours is not only 
conquering destitution and despair 
here, but is also sowing the seeds of 
final defeat for the whole godless 
Far Eastern empire of Red savagery 
and slavery. 

“God bless you all.” " 

Father Ed Moffett 
APO 455 
San Francisco, California 
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In his spare time, Antony van Leeuwenhoek labori- 
ously ground tiny lenses and mounted them to make 
crude microscopes. Squinting through these lenses, 
this seventeenth-century draper of Delft, Holland, 
became the first man to observe and report upon the 
activities of “‘animalcules” — the protozoa and bac- 
teria of the microscopic world. He also confirmed by 
direct observation the circulation of the blood. His 
reports to London’s Royal Society represent a mile 
stone in scientific advancement. 

Through microscopes many times more powerful 
than Leeuwenhoek’s lenses, research scientists have 
learned much about these ultra-tiny living organisms 
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LEEUWENHOEK and the “Little Animals”—reproduced here is une 
of a series of original oil paintings commissioned by Parke-Davis 


—bacteria, viruses, protozoa—some of which attack 
humans, some of which serve us well. There is, how 
ever, much more to be learned. Medical researchers 
are continually seeking to learn more about these 
minute bits of life, so that physicians may be better 
armed to fight disease. 

Parke-Davis is proud of the contributions which its 
scientists. have made, and are still making, to 
increase scientific knowledge. Proud, too, of the way 
Parke-Davis people develop, test, manufacture, 
and distribute better medicines that contribute to 
longer life and better health for peoples of the world. 
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